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ANTIRABIC VACCINE 
Killed Virus 


(Semple Method) 


U. S. Government License No. 98 


[: 7 1s Ae a 


Pack 





21 DOSE TREATMENT... = $20.00 
14 DOSE TREATMENT ., .— $15.00 


PHONE MAPLE 3348 
If no answer call 


WALNUT 0837 


W. F. KELLER, B. S. JOHN E. HEATLEY, M., D. 
BUSINESS MANAGER DIRECTOR and RADIOLOGIST 


Medical Arts Laboratory 


Oklahoma City 
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Radium Service 
BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 


Careful consideration will be given inquiries 
concerning cases in which the use of 
Radium is indicated 


The Physicians Radium Association 


Room 1307, 55 East Washington Street 
Pittsfield Bldg. 
CHICAGO, ILL. 


Telephor Managing Director 
Central 2268-2269 Wm. L. Brown, M.P 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm L Brown, M.D 


Frederick Menge, M.D. Walter S. Barnes, M.D 
Louis E. Schmidt, M.D 
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As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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HANDICAPPED! 


A CHILD may be fed with a sufficient 
quantity of protein, carbohydrates, fats and 
minerals, but if the diet is not rich in vitamins 
the food cannot be properly utilized. Rickets 
and other nutritional disturbances are apt to 
develop, and death may be the ultimate 
consequence. 

Sound health depends on these vital ele- 
ments and if an infant is to reach adult life not 
handicapped by deficiency in the growth and 
develop.nent of bone, with its senda de- 
formities, impov erishment of the blood, and 
weakened musculature, the diet should be 
supplemented by an oil rich in the growth- 
promoting and resistance-producing vita- 
min “‘A,”’and the bone-building, antirachitic 
vitamin ““D.”’ 

Standardized Cod-Liver Oil, P. D. & Co., is carefully tested to insure 


that each fluidounce contains not less than 13,500 vitamin ‘‘A’’ units 
and not less than 2000 vitamin “‘D’’ units. Specify ‘‘Standardized 
Cod-Liver Oil, P. D. & Co.,"" to protect your patient. Supplied in 
4-oz. and 16-oz. bottles only. 


Literature will be sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


STANDARDIZED COD-LIVER OIL, P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN N.N. R. BY 
THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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=| 75 BEDS 75 BEDS 
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HOSPITAL 
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Conducted by Mrs. D. I. McNulty 
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THE AMERICAN COLLEGE OF SURGEONS 
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g I g 
| } | ] ~ 
PRAINING SCHOOL FOR NURSES 
Address all Communications to 
MORNINGSIDE HOSPITAL 
51 N. Boulder St., Tulsa, Okla 
1k) MORNINGSIDED HOSPITAL 


ASSOCIATE OBSTETRICS 


Regular 


A. DEAT M. D | 3 I OSDORN M 
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OVHTHALMOLOGY, OTOLO- = aeeeiehs : 
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SUCCEEDING WALLACE-SOMERVILLE SANITARIUM 


| THE WALLACE SANITARIUM 


MEMPHIS TENN 

















LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 


MEMPHIS. TENN 


WALTER R. WALLACE M.D 
H H W. PRIDDY M.C 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 
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OUR MOTTO: 
QUALITY and SERVICE 


Seanian-Morris Hospital Furniture Scanlan-Morris High Pressure Sterilizers 


Surgical Instruments 


HETTINGER BROS. 





KANSAS / es @¢r Ww 
ST.LOUIS TULSA 
OKLAHOMA ciTy™ PEORIA,ILL. 


Hanovia & Victor Quartz Lamps McKesson & Heidbrink Gas Machines 


Victor X-Ray and Physical Therapy Equipment 
Supplies 


Surgical Dressings, Complete Operating Room and Laboratory 


SEND FOR LITERATLRE OR QUOTATIONS 


























Trademark Trademark 

Registered Storm Registered The Timely Buy r 

° . ‘ Cheaper his Fire. 
Binder and Abdominal Supporter Hath Ca _ m Fi 


(PATENTED 


Gauze and Cotton 


Trade Continues to advance in price. Take 
Mark , 
Reg. advantage of these prices on regular |0- 


yard bandages. One dozen to carton. 





1 inch per doz. A2 

‘ 2 inch per doz. .69 

. 215 inch per doz. 87 

For Men, Women and Children os 
> inch per doz. 1.00 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating WRITE FOR QUANTITY PRICES 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mall orders filled at Philadelphia only— 
within 24 hours SOUTHWEST SURGICAL SUPPLY 
KATHERINE L. STORM, M. D. COMPANY 


Originator, Patentee, Owner and Maker 1110 McGEE KANSAS CITY. MO 
1701 Diamond Street Philadelphia 0 MeUEE meee reer 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 


RELIABILITY 
The potency of the Terrell killed-virus vaccine has been proven by its effec- 
tive employment in over 4,200 cases during the past ten years. 


SAFETY 
Rabies cannot be contracted from the Terrell-killed virus vaccine. It does 
not produce paralyses or other untoward results. Its purity and sterility 
are safe-guarded both by animal inoculations and cultural methods. 


CONVENIENCE 
The patient may be treated by his own family physician, without inconven- 
ience or even detention from work. Treatments are shipped promptly any- 
where any time of day or night. 


REDUCED PRICES 
Increasing sales and rigid economy and improved facilities in manufac- 
turing enable us to announce the following reduction in the price of treat- 


ments: 
21 Dose Treatment—Former Price $25.00—Present Price $20.00 
14 Dose Treatment—Former Price $20.00—Present Price $15.00 
SERVICE 


Freshly prepared vaccine may be obtained through your local druggist or 
direct from our laboratories at 


Fort Worth — Dallas — Amarillo Tulsa Muskogee 
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Mellin’s Food—A Milk Modifier 


The curd of cow’s milk is made soft, flocculent and easily digested by the 


use of Mellin’s Food as a milk modifier. 


The carbohydrate content of cow’s milk is increased by the addition of 


Mellin’s Food, and in a form (maltose 


digestion. 


and dextrins) well suited to an infant’s 


The mineral salts in cow’s milk are supplemented by modifying the milk with 


Mellin’s Food, the additional mineral matter consisting of 


potassium, calcium, 


sodium, magnesium, phosphatic salts and iron; all in a form readily utilized for 


the development of bone structure and for the regulation of various functions of 


the body. 


An infant’s diet properly prepared from Mellin’s Food and cow’s milk is well 


balanced nourishment and readily digestible by a baby of any age. 


Mellin’s Food Company, 














OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 


French French Lick, Ind. 
Lick - Sh 
Springs 
otel 
Co. 










No 


Sanatorium 








nooMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision 


SIX HUNDRED AND FIFTY 


Logan Clendening in his recent classic, “Modern 
“The benefits to be 
a Mineral Springs depend, 


Methods of Treatment,” says 


derived from a Cure at 

ilmost entirely, upon the efficiency of the medical 
yrganization thereat.” This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Lick 
Springs Hotel at French Lick, Indiana 


When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet 





177 State Street, 


Boston, Mass. 





























THE NONSPI COMPANYS_ Send free NONSPI 


2652 WALNUT STREET 
KANSAS CITY, MISSOURI samples to: 
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. 9th and Jackson O K L A H O M A H O S Pp | | A L Tulsa, Oklahoma 


ESTABLISHED 1915 


Standardization Fully Approved by American College of Surgeons. 


FIREPROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE. 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 


ed S. Clinton, M.D., F.A« M Rose Johnson, R.N., Supervisor of Operating 
n F. Park, M F.A.C.S \ ht ! 

Staff I Dawn Simmor RN., Night Supervisor 

I Fart M.D., R lent PI t \ lL. M Ss tary 

Bel A. Hoff R.N., Su \ Eth g 4 hi 

















LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Sit ted in the suburbs of Memphis in a 

| park comprising 28 acres of beau- 

i] woodland and ornamental shrubbery 
Modern and approved methods in construc- 
! nd equipment The elegance and 


fa well-appointed home. Rooms 

ng nd en suite with private bath 

ities for giving Hydrotherapy, Elec- 

therapy Physical Culture, and Rest 

Treatment Experienced nurses and house 
' 





S. T. RUCKER, M. D., 
Director Medical Department 











Bell Telephone Connections 





(Established 1904) 





Creose 


For Bronchitis and Tuberculosis 


Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 






Calereose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 
Sample of tablets on request 


| THE MALTBIE CHEMICAL CO. Newark, New Jersey. 
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Diathermy to Elbow 


When you buy a  sjesrstanen tine 
| Diathermy Machine 





you may prefer for the application of diathermy to a given 


R GARDLESS of what combination of frequency and voltage 


part of the body, that combination is readily obtained when you 


use the Victor Vario-Frequency Diathermy Apparatus. 








Diathermy to Wrist 


In the design of this machine, Vict wr engineers took into con- 


Sidcration the fact that opinions vary as regards the therapeutic 


val ics Of Certain given frequencies ind voltages, ind so concluded 
that machine with which the physician could select and con 
veniently regulate these factors at will would give the widest 
heid of usefulness 


It has proved the ideal solution to the perplexing problem in 
many a physician’s mind. With the Victor Vario-Frequency out- 


fit these factors may be varied, selectively and independent of 
one another. 

Thus from the standpoint of control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 


means of reproducing the desired quality of current as advocated 
by any of the authorities in this field. 


The Victor trade-mark on this machine puts it in the same 
class as Victor X-Ray apparatus, recognized the world over as 





“the quality line.” oA 


VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, Illinois 
Oklahoma City—206-8 Lynds Bldg. 


aon f PHYSICAL THERAPY 
| S| High Frequency, Ultra-Violet, 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 
(2) <A Separate Building for Contagious Diseases. 
(3) A Separate Building for Maternity Cases. 
) 


A well equipped Laboratory including modern X-Ray Machine. 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. W. J. MUZZY, Pathologist 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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Knox Sparkling Gelatine 
will prove helpful 
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W uen you place a patient on a diet, 
whether for diabetes, malnutrition, con- 
valescence, or any other condition — two 
factors are important. Nourishment. And 
appetite. The patient must like the diet— 
and the diet must help the patient. It may 
astonish you to discover how valuable 
Knox Sparkling Gelatine can be in solving 
these diet problems! 

May we send you our data—with recipes 
prepared and tested by eminent dietetic 
authorities? Knox Gelatine, pure, plain, 
unflavored, uncolored and unsweetened— 
is a valuable aid to physicians in dietetic 
work. Our special diet recipes are ap- 
petizing and delicious. Each recipe gives 
the amount of carbohydrate, fat and pro- 
tein, also total calorific value. 

Please write us—complete informa- 
tion and recipes are available. 
KNOX GELATINE LABORATORIES 
435 Knox Ave., Johnstown, N. Y. 


Increases | 
available 


nourishment 


f 






variety to all kinds — 
of diets 


i 






KNOX " » 


SPARKLING 


GE LATINE ~ 


“The Highest Quality for Health” 


When you prescribe a 


diet...these reports on 


= 
milk 


colic 


and other 


baby 


ailments 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A.C.S, ELIAS MARGO, M.D. 








Special Facilities of 
Co-operative 
Clinical Diagnosis 





Bed Accommodation 
for Special 
Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 
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“First of Alla DRUG Store” 


JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedics which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states s ip} Iepot fo uch iten a 
well as regular stock drugs 


Ir IT IS NEW WE HAVE IT OR CAN GHhT TT 


We carry a most complete stock of Vaccines, Serums, nd Antitoxins, under proper refrigerating 
conditions. Among the newer p.oducts we have are the 
Parke-Davis’ Immunogens, « specific non-toxic vaccine Parke-Davis’ Poliomyelitis Antistreptococcic 


Serum in 10 c.c. Syringe package 
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products and Effervescent Tabloid Products. 


Also distributors for the Harris Laboratories’ Brewer's Yeast, a purified yeast of known vitamin B 
value, in air tight, glass containers, half pound,$1.20, and one pound, $2.40. 


Write us for our quantity prices on cotton, gauze, adhesives and ligatures 











Try Your If He Hasn't 
Hometown . . 
What You 
Drugegist 
Need Try 


Aware 11 WEST MAIN ST. PHONES WAt960h = __"eacs 


OKLAHOMA CITY, OKLAHOMA - - - - - - - - - NIGHT PHONE WALNUT 3235 


























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION XV 














Pituitary Solutions 
WITHOUT Preservatives 


Abbott’s Pituitary Solutions are made 
in our own laboratories. ‘They are 
physiologically standardized by our 
own pharmacologists. They are free 
from Preservatives. 








Abbott’s Pituitary Solutions are sup- 
plied in three dosages, 


FULL STRENGTH, U.S.P HALF STRENGTH, U.S.P., Obstetrical 
DOUBLE STRENGTH, U.S.P., Surgical 


The net prices to physiciai s are as follows: 


Full St H {St , St neth 


t rhe 
Box of 6 1l-cc Ampules, - $ 1.75 $ 1.30 . $ 2.85 
Box of 100 1-cc Ampules, - 19.25 - 14.25 . 31.50 


Special prices in larger quantities 
INSIST UPON ABBOTT'S PITUITARY SOLUTION 
THROUGH YOUR DEALER, OR DRUGGIST 


SEND FOR COMPLETE LIST OF ABBOTT’S SUPERIOR AMPULE SOLUTIONS 


Abbott Laboratories 


NORTH CHICAGO, ILLINOIS 
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Gastron 


An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has wide, increasing, clinical application. 





FAIRCHILD BROS. & FOSTER, NEW YORK 
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reading dial and long index hand. Can 
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“THE TOXEMIAS OF PREGNANCY’ * 
T. H. MCCARLEY, A.B., M.D., F.A.C.P. 
McALESTER 


Of all the commands given unto man in 
Holy Writ, none have been more literally 
and faithfully obeyed than this: “Go forth, 
multiply and replenish the earth.”’ In na- 
ture’s order of things, the daughters of 
Eve have borne the physical distress en- 
tailed by the fulfillment of this command. 
How soon after procreation began, the 
mothers of men suffered from the toxe- 
mias of the pregnant state, | do not know 
We find in the writings of the fathers of 
all things medical, Hippocrates and Calen, 
references to the diseases recognized today 
as the toxemias of pregnancy. Through 
the advancing centuries, a clinical concep- 
tion of hyperemesis and eclampsia was 
evolved. For scores of years methods of 
treatment similar to those now in use 
have been employed, including purging, 
venesection and the administration of sed- 
atives and alkalies. We know now little 
more than was known 125 years ago about 
the precise etiological factors underlying 
the production of these various abnormali- 
ties in the pregnant state. However, 
enough is known about their cause and 
treatment to warrant the application of 
certain measures which will lower the 
present all too high mortality. Preventive 
measures have especially proved their val- 
ue. 

We shall consider the toxemias of preg- 
nancy under the headings: hyperemesis, 
preeclamptic toxemia and eclampsia, with 
only a passing reference to acute yellow 
atrophy of the liver and nephritic toxemia. 
This classification, according to the late 
studies of Dr. J. Whitbridge Williams and 
his associates, should be revised so far as 
the toxemias of the later months of preg- 
nancy are concerned. The classification 
suggested is eclampsia, preeclamps‘a, 
chronic nephritis, eclampsia superimposed 
*Read before tl Section on Obstetrics and Pedi- 


atrics, Annual Meeting, Oklahoma State Medical 
Association, Muskogee, May 4, 5, 6, 1927 


MUSKOGEE, OKLA., 


DECEMBER, 1927 NUMBER 12 


on chronic nephritis, and low reserve kid- 
ney. It seems that most of the cases which 
heretofore have been considered pre- 
eclampsia should really be classed as those 
of low reserve kidney. For the discussion 
of this aspect of toxemia, you are referred 
to the article by Dr. Williams indicated in 
the bibliography. 

Vomiting in greater or less degree oc- 
curs in more than fifty per cent of cases, 
beginning at the end of the first month 
and continuing ordinarily until the third 
or fourth month. A classification based 
on the supposed etiology was until recent- 
ly accepted as, reflex, psychic, and toxic. 
It is now maintained that every case of 
vomiting, however mild, has a toxic cause. 
If this be a specific toxin, it has not been 
identified, though it seems to me that the 
preponderance of evidence is that it is of 
fetal origin. The most marked pathologi- 
cal finding, in fatal cases, is a necrosis of 
liver cells beginning at their central por- 
tions and extending to the periphery 
There is abundant evidence that these 
cases have a deficiency of glycogen in the 
liver which may lead to a fatty infiltration 
of that organ. 

A patient presenting herself with a his- 
tory of vomiting associated with amenor- 
rhoea, should first of all be subjected to a 
careful general physical examination, 
with especial attention to foci of infection. 
After this has been done and the condi- 
tion of. the heart, lungs, kidneys, digestive 
system, etc., determined, a careful pelvic 
examination should make known the po- 
sition of the uterus and the condition of 
the cervix. Malpositions of the uterus are 
frequently associated with the nausea and 
vomiting of pregnancy. A_ retroverted 
uterus in a primipara may be accepted as 
the congenitally normal position of the or- 
gan and need not be corrected. In a wo- 
man who has borne children. retroflexion 
mav be acquired, and if so, it is ordinarily, 
a simple matter to replace it. if it is not 
adherent. The patient is placed in tht 
knee-chest position. a Sims’ speculum is 
introduced and held by an assistant, the 
cervix is grasped with a tenaculum and 
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while gentle traction is made, pressure 
with a wad of cotton on a dressing forceps 
is made on the uterus through the cul-de- 
sac. Hyperemesis has been attributed to 
any one of a number of cervical lesions, 
including stenosis, erosions, chronic in- 
flammation of the canal, and lacerations, 
which have their appropriate treatments. 
Stenosis should not be interferred with as 
dilation of the cervix produces uterine 
contractions. Erosions and inflammation 
of the cervical canal may be treated, with 
little risk of producing abortion, by appli- 
cations of silver nitrate solution and glyc- 
erin tampons. 

General hygienic and medical measures 
are to be instituted in all cases and, in the 
milder ones, they often suffice. In the 
first place, the patient must be given a 
certain amount of rest in addition to the 
usual sleeping period. Early breakfast 
and regular meals are advised. The diet 
schedule provides for the avoidance of all 
meat, soup and fats, with the free use of 
cereals, stewed fruits, oranges, fresh veg- 
etables and breadstuffs, taking six rather 
than the three usual daily meals. From 
one to three pints of water in which two 
or three teaspoonsful of milk sugar are 
dissolved must be taken each 24 hours. 
If there is complaint of “acid stomach,” 
the patient should take a teaspoonful of 
bicarbonate of soda in a glassful of water 
on retiring. Corpus luteum. three er. giv- 
en hypodermically, one to three times ‘n 
24 hours, may be given and seems to have 
a specific effect in some cases. The bow- 
els should be kept open with mild laxa- 
tives. 

The patient failing to improve on the 
above regime. the following more strenu- 
ous routine is advised. The first essen- 
tial is a auiet, well-ventilated room, which 
can be darkened. either in the patient’s 
home or preferablv in the hospital, and ab- 
solute rest in bed with no visitors. Be- 
ginning in the morning, a cleansing en- 
ema is given to which mav be added glvc- 
erin in the provortion of one-half ounce 
to the quart. After this has been expelled, 
eight ounces of a solution of glucose, three 
or four drams. and sodium bicarbonate. 
one dram. is given by rectum. This rectal 
infusion is reneated at twelve. four and 
eicht o’clock. If the skin is drv and does 
not seem to function well. a hot pack last- 
ine from 10 to 20 minutes mav be viven 
after the eivht p. m. rectal infusion This 
will usvallv insure the distribution of the 
circulating blood under the skin. brine 
about perspiration, make the body desir- 
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ous of more fluid and induce a quiet sleep. 
Nothing whatever is given by mouth un- 
til the vomiting begins to lessen, when 
small doses of hot water or weak lemon- 
ade may be taken with a mouthful or two 
of crackers or toast. The rectal injec- 
tions may be kept up for several days 
without producing any irritation. If the 
patient cannot sleep, 15 grs. of chloral 
may be introduced into the evening glu- 
cose instillation. The intravenous injec- 
tion of 240 cc. of a twelve and one-half 
per cent solution of glucose often 
gives striking results in severe cases. 
It is assumed that this is effective by rea- 
son of supplying the liver deficiency in 
glycogen. I do not hesitate to state that 
the use of carbohydrates by mouth, by 
rectum and by vein is the outstanding de- 
velopment of recent years in the treatment 
of the vomiting of pregnancy. For in- 
travenous use, three of the 20 cc. ampules 
of 50 per cent solution glucose (dextrose) 
may be added to 180 ce. of distilled, sterile 
water and given very slowly by means of 
an ordinary salvarsan outfit. The strict- 
est aseptic precautions must be observed. 

If some system of treatment in keeping 
with the above suggestions is carried out, 
the cases requiring therapeutic abortion 
will be rare. However, if the patient fails 
to show any change for the better within 
a few davs, and if the acidosis, as shown 
by dailv urine examination, does not im- 
prove; if vomiting of bile-stained fluid or 
coffee-ground material persists, if the yel- 
low staining of the skin and sclera grows 
deeper: if the blood pressure falls and the 
pulse rises day by day; if the urine be- 
comes less in amount and of a greater spe- 
cific gravity, the uterus should be emntied. 
The technique of gradual dilation and cer- 
vical packing, one or more times at 24- 
hour intervals, followed by gentle removal 
of the product of conception under light 
anaesthesia is advised in preference to the 
one-stage, forceful dilatation and currette- 
ment. 

That extremely serious condition, acute 
vellow atrophy of the liver is accompanied 
with nausea and vomiting. In addition. 
there are more pronounced jaundice, coat- 
ed tongue. drv skin. veriods of depression 
alternating with delirium. and convulsive 
movements. usually of the extremities 
Purvuric skin spots and the finding of 
leucin and tvrosin crvstals in the urine 
nsualiv precede the fatal issue It mav 
he diffienlt to draw a close clinical dJis- 
tinction between an actnal acute vellow 
atrophy of the liver and hyperemesis, as 
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marked degrees of jaundice often accom- 
pany the latter, but while emptying the 
uterus often stops the vomiting, it has no 
effect on the liver atrophy. 

By the nephritic toxemia of pregnancy, 
we mean a toxemia developing during 
pregnancy resulting from a nephritis. The 
Kidney in such cases has usuaily been dam- 
aged by some previous infection, as scar- 
let tever or tonsillitis, and a latent nephri- 
tis existed previous to pregnancy which 
became acute from the stress of pregnan- 
cy. Following delivery, the urime and 
blood-pressure rapidly return to normal 
in eclampsia, but not so in nephritis. At 
the time it is discovered, it is orten impos- 
sible to differentiate this from pre-eclamp- 
tic toxemia; certainly not without the use 
of blood-chemistry. The difierentiation 
is not essential from the standpoint of 
treatment. 

Pre-eclamptic toxemia usually comes on 
between the seventh and ninth months, 
and may be associated with a varied train 
of symptoms. The milder cases are char- 
acterized by headache, melaise, a moder- 
ately high blood pressure and more or less 
edema of the extremities. In the more se- 
vere cases, pain in the epigastrium, per- 
sistent headache and visual disturbances, 
including spots before the eyes, inability 
to read, or attacks of dizziness, are pres- 
ent. Mental disturbances are also fre- 
quent and the patient may present vari- 
ous types, ranging from irritability to a 
state which closely resembles insanity. In 
some cases, sleeplessness is complained of, 
in others the patients are drowsy and 
stupid most of the time. Where the symp- 
toms are not checked, the condition may 
pass into eclampsia marked either by con- 
vulsions or a profound coma ending in 
death. A characteristic feature of this 
condition is the reduction in the amount 
of urine, which may be as low as 10 to 15 
ounces in 24 hours, containing albumin, 
casts, and sometimes blood cells. The chief 
pathlogy is found in the liver where there 
is a necrosis beginning in the periphery 
of the cells and extending toward the nu- 
clei. 

The diagnosis of pre-eclamptic toxemia 
may be made early only by regarding ev- 
ery case of pregnancy as one of possible 
toxemia, watching carefully for the first 
danger signal and treating it promptly. 
At the risk of repetition, the symptoms 
may conveniently be considered under 
four heads: First, those referred to the 
urinary system; second, the circulatory 


system ; third, the nervous system; fourth, 
the digestive system. 

the presence of albumin in the urine 
even though the amount be slight, should 
always excite the keen attention of the 
physician, especially if it is found at re- 
peated examinations. A few hyaline casts 
may be present and the 24-hours’ quanticy 
is diminished. 

Symptoms referred to the circulatory 
system are usually the first to be observed, 
edema being the most prominent and dis- 
tinctive. Some slight swelling of the feet 
is common enough in the later months of 
pregnancy especially in multiparae. It is 
especially noticeable when the patient has 
been on her feet during the day and 1s of- 
ten associated with varicose veins. When, 
however, it is at all noticeable, or when it 
occurs 1n a primapara, or if it is present 
when the patient arises in the morning, it 
is to be treated seriously. A systolic blood 
pressure above 140 is highlty suggestive. 

Among the symptoms referred to the 
nervous system, headache is especially 
prominent. Nervousness, irritabiuty, in- 
somnia, twitching, vertigo, and ocular dis 
to the early months of pregnancy. Nausea 
and vomiting occurring in the latter 
months, however, are often toxic in origin. 
The same thing is true of unusual or ob- 
stinate constipation. Any kind of epigas- 
tric or abdominal pain not connected with 
uterine contractions is to be regarded with 
suspicion. 

I have enumerated under the four head- 
ings the essential symptoms of the pre- 
eclamptic state. The physician should 
never forget to seek for them even though 
the patient makes no complaint. Not all 
these symptoms are present in every case, 
nor are they always pronounced; but to 
wait until the clinical picture is unmistak- 
able, before instituting treatment, may be 
to wait too long. 

In neglected or untreated cases, and 
very rarely, in spite of treatment, things 
go on from bad to worse. The amount of al- 
bumin increases and epithelial and granu- 
lar casts appear in abundance. Edema 
of the face shown especially by puffiness 
under the eyes may be present. Severe 
and persistent headache is common at this 
time and the patient may partially or com- 
pletely lose her vision. Vomiting and epi- 
gastric pain are characteristic. Contrac- 
tion of the pupils is an ominous sign. Pre- 
eclampsia fulminates into eclampsia, the 
distressing clinical picture of which is so 
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well known that I shall spare you its de- 
scription. 


The first manifestations of toxemia 
should be the signal tor the imstituuon o: 


treatment, the earlier the better. ruirst 
and most Important, the patieuat should 
be put to bed. How often one finus a 


pregnant woman with albuminuria and 
swollen ankles doing her housework and 
buraened with all sorts of aomestic cares. 
Theoretically, the demands on her re- 
sources should be minimized, and as a 
matier of everyday experience, these pa- 
tients improve rapidiy 1f kept in bed for 
atime. If the patient cannot or will noi 
do this she should be advised io refrain 
from work and worry as far as possible, 
to retire early, and to lie down for two or 
three hours every day. 

The patient should be put upon a mik 
diet, which may be modified to vary mo- 
notony. An occasional cracker or s.alk 
of celery serves to encourage the patient, 
promotes the flow of saliva and does no 
harm. This diet should be continued until 
there is a decided improvement, and the 
resumption of the usual diet should be 
gradual and provisional, the caroohydrate 
foods being added first and meat not at 
all. Water should be taken freely if ede- 
ma is not marked. 

Saline cathartics should be administered 
in quantity sufficient to produce one to 
two watery movements a day. for several 
days. Cream of tartar lemonade and 
Basham’s Mixt enjoy good reputations as 
diuretics in this condition. 

Elimination by the skin should be en- 
couraged. A daily sponge bath is advis- 
able, and if the symptoms are threatening, 
the hot pack often brings improvement. 

An abundance of fresh air must be 
available day and night. Shears advises 
the administration of oxygen. 

If, in spite of treatment, the symptoms 
get steadily worse, the induction of labor 
or Caesarean section must be considered, 
but such instances will be rare indeed, if 
treatment is carefully and faithfully car- 
ried out. 

In the treatment of eclampsia, a heated 
controversy has raged between those who 
advocate immediate Caesarean section in 
every case and those who advocate a more 
conservative course. It may now be def- 


initely and positively stated that the con- 
servative treatment offers the better prog- 
nosis as to mortality and 
both mother and child. 


morbidity of 
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The treatment which | follow and which 
I shall outline is that of Ross McPherson, 
head of the great Lying-in-Hospital in 
New York City. ‘lhis is a modification 
of the treatment of the Rotunda Hospital 
of Dublin, which is in turn a modification 
of the treatment of the Russian Stroga- 
noff. This routine is based upon the meet- 
ing of the following indications: 1. The 
suppression of the convulsions and the 
promotion of muscular relaxation. 2. The 
promotion of elimination. 3. ‘the reduc- 
tion of the blood pressure. 

If not already in a hospital, the patient 
should be transported there if at ali feasi 
ble. One-half gr. morphine should be giv- 
en at once and supplemented, if need be, 
by the inhalation of ether, to control the 
convulsions during the journey to the hos- 
pital. The blood pressure is taken and a 
catheterized specimen of urine is obtained. 
She is put into a darkened room which is 
kept quiet. Her stomach is washed out, 
two ounces of castor oil are poured down 
the tube at the end of the lavage and she 
is given a colonic irrigation of five gal- 
lons of five per cent glucose sal or tap wa- 
ter, never salt solution. 

If the blood pressure is over 175, a phle- 
botomy is done, and a sufficient quantity 
of blood is extracted to bring the pressure 
down to 150, 

The patient is now kept very quiet and 
one-fourth gr. of morphine given every 
hour until the respirations drop to eight 
per minute. At this time, convulsions 
have usually ceased, labor will have com- 
menced and a natural or easy low forceps 
delivery can generally be effected. A lit- 
tle ether mav be needed to control the con- 
vulsions while awaiting the effect of the 
morphine. 

Eclampsia, even under the most favor- 
able circumstances, is a fearful disease 
and will inevitably tax the medical atten- 
dant’s powers to the utmost. The pressure 
brought to bear on the physician to “do 
something quickly” is very likely to warp 
his judgment and induce him to act con- 
trary to the dictates of his own uninflu- 
enced opinions. The consulting surgeon 
who thinks largely in surgical terms, is 
prone to perform a Caesarean section. 
It is not easy for the obstetrician who 
elects to conduct the case along conserva- 
tive lines extending over some hours. 

In closing, let me say that by far, the 
best treatment of eclampsia is prevention. 
Every pregnant woman should be under 
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skilled supervision throughout the gesta- 
tion period. The first signs of toxemia 
should be noted and proper treatment giv- 
en before irreparable damage has been 
done. The burden of spreading this gos- 
pel rests upon us as general practitioners, 
for it is we who, in the vast majority of 
cases, first see these patients, and it is we 
also, who come closest to the lives and 
minds of the general public, who must 
need be awakened to the necessity of tak- 
ing these precautions. 

“The woman about to become a mother 
should not be the object of trembling care 
and sympathy wherever she beais her ten- 
der burden or stretches her aching limbs. 
God forbid that any member of the pro- 
fession to which she trusts her life, doubly 
precious at that eventful period, should 
hazard it negligently, unadvisedly or self- 
ishly.”’ 
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PHYSIOTHERAPY, A NEGLECIED 
AID IN OBSTETRICS AND 
GYNECOLOGY 


HIRSHFIELD, B.S., M.D. 
OKLAHOMA CITY 


ALBERT C. 


It is said that “There is nothing new 
under the sun.” This is especially apro- 
pos in physiotherapy since our armamen- 
tarium in this branch of therapy consists 
solely in the natural agents, especially 
those imitating certain of the sun’s rays, 
namely the infra-red or the heat rays of 
the lower end of the spectrum and the ul- 
tra-violet rays of the upper end of the 
spectrum. We all know that physicians 
from time immemorial have, to a greater 
or lesser extent, availed themselves of the 
curative effects of the various physical 
agents, especially those of light, heat, and 
cold. Even medical literature of the an- 
cients contains numerous references, di- 
rect or implied, of the healing effects of 
these physical agents. 

Therefore, the present science of physi- 
otherapy is modern only in its technique 
or method of application. As the scope of 
this paper is purely that of clinical sug- 
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gestion, we shall refrain from going into 
the fundamental physics of the science or 
the details of the technique of the same. 

AS the subject ot physiotherapy is ob- 
viously very extensive even if contined to 
a special branch of medicine, we shall at- 
tempt to but lightly sketch an outline of 
tne subject, Wilh tne Suggestion that those 
interested will find further investigation 
ol the subject both interesting and profit- 
able. for the above reason we Shall con- 
sider oniy three of the principal modali- 
ules, namely, high frequency or diathermy, 
the intra-red or heat rays, and the ultra- 
violet or alpine sun rays as produced by 
the quartz lamp. Nor snail we let our en- 
thusiasm lead us to make any concrete 
case reports lest some ol our apparently 
success! ul Cases return later to prove that 
our cures were bul lemporary or perhaps 
existed only in the minds of patient and 
physician. However, we do firmly believe 
that not only is there a definite field of 
usefulness of physiotherapy in our speciai 
branch, but that the psychology of our 
treatment is fundamentally sound. The 
psychology of our treatment is a feature 
that is too often overlooked, especially in 
handling diseases of women, which are as 
often functional as organic and generally 
are indissoluble mixtures of the two. When 
a woman receives physiotherapy, she im- 
mediately perceives a reaction in the tis- 
sues, generally in the neighborhood of her 
pain or discomfort. This is not often the 
case when treated by medicine or glandu- 
lar extract, or even by the so-called gyne- 
cological local treatment. It is not un- 
reasonable to believe that the psychology 
of treatment applied directly to the seat 
of bodily pain or discomfort is more or 
less responsible for the success, that is 
worldly success, of our would-be colleagues 
of the various cults and “ ’pathies.” 

OBSTETRICS 

The indications for physio-therapy in 
obstetrics are somewhat circumscribed 
since pregnancy is theoretically, at least, 
a physiological process requiring but 
watchful care and general hygienic man- 
agement. However, the economic and 
physical environment of many of our pa- 
tients is such that they can not receive the 
full benefit of the hygiene of natural 
physical agents and must be aided by arti- 
ficial measures substituted by the obstet- 
rician. Therefore, any condition of preg- 
nancy accompanied by an alteration of the 
normal metabolic processes in which an 
abundance of natural sunlight would be 
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helpful will be benefitted by the judicious 
irradiation with the quartz alpine lamp. 
This treatment is especially indicated 1n 
‘he anemias, chlorosis, disorders of calci 
um metabolism, neurasthenia, asthenia 
and other conditions of lowered metabo- 
lism without demonstrable organic path- 
ology. Since the ultra-violet ray is practi- 
cally a specific in the prophylaxis and 
treatment of rickets, it is logical to assume 
that radiation of the expectant mother is 
a valuable prophylactic against the devel- 
opment of rickets and other disorders of 
calcium metabolism in the infant. This 
is now definitely proven by the investiga- 
tion of Hess and others. The Alpine or 
quartz lamp may be said to be indicated in 
general wherever a general tonic effect 
is desired for the benefit of mother and 
babe. 

High frequency effluve or auto-conden- 
sation, by means of diathermy, is useful 
for its general stimulating and equalizing 
effect on the circulation in cases of high 
blood pressure of pregnancy, especially in 
those early cases of toxemia in which a 
heightened blood pressure is the only de- 
monstrable sign of a faulty metabolism. 
A careful and frequent check of the blood 
pressure of our ante partum patients will 
often detect a beginning toxaemia of pre- 
eclamptic condition, days, if not weeks, 
before the urine shows any evidence of al- 
tered kidney function. If these cases are 
detected early and vigorously treated by 
the proper dietetic and hygienic measures 
and if possible, aided by frequent general 
diathermy or auto-condensation treat- 
ments, the rising blood pressure can be 
checked and even lowered and the expec- 
tant mother safely piloted through a satis- 
factory pregnancy and labor. 


Another indication for physio-therapy 
in pregnancy is found in those cases of ill- 
defined pain and soreness in the pelvis 
without demonstrable local pathology. 
Whether this condition is due to the 
stretching of the muscle and nerve fibers 
of the uterus and pelvic ligaments, func- 
tional changes in the ovaries, pressure ef- 
fects, or pure neuroses, we cannot say, 
but we do know that the discomfiture of 
the patient is often very real and she de- 
mands relief. In these cases, we have got- 
ten more from a moderately intense radia- 
tion with the infra-red lamp than any- 
thing we have tried. Formerly, we treat- 
ed these cases with a mild application of 
diathermy directed between hypogastric 
and sacral electrodes and received fairly 


satisfactory results. However, since it 
now appears that diathermy applied to the 
pregnant pelvis is pot without danger, we 
use only the infra-red lamp, and we be- 
lieve, with somewhat better results. While 
our experience is wholly empirical, we 
have nevertheless received very comfort- 
ing results in a few cases of migraine in 
early pregnancy by the application of in- 
fra-red heat to the epigastric region, sup- 
plemented in some of the cases with auto- 
condensation. 
GYNECOLOGY 

‘The indications for phys.o-therapy in 
gynecology are aimost as nuinerous as the 
various diseases and disorders included in 
this branch of medicine. while not ulti- 
mately curative in all, physio-therapy in 
some form is heipful in a great many ot 
the gynecological disorders. We must ad- 
mit that the majority of major diseases 
of women must ultimateiy seek surgery 
for permanent relief. Yet there are many 
more or less border-line ca_es in which the 
gynecologist hesitates to recommend a ma- 
jor surgical procedure for symptoms of 
doubtful seriousness. There are also a 
great many more cases in which surgery 
is definitely indicated yet the patients feel 
that the risk and inconvenience of an op- 
eration outweigh the discomfort and in- 
convenience of the ailment. Naturally 
these women are entitled to as much relief 
and comfort as can be afforded them with- 
out surgery. If physio-therapy helps to 
give this relief, it is worthy of a niche in 
the medical world of usefulness. Then, 
again, there is a third class of cases, such 
as functional amenorrhea and dysmenor- 
rhea, endocervicitis, specific and non-spe- 
cific, certain cases of post-operative adhe- 
sions and exudates, inoperable malignan- 
cies, etc., in which physio-therapy is dis- 
tinctly indicated and offers, we believe, 
more than any other present method of 
treatment. 

If this or any other group of gynecoio- 
gists or general practitioners were asked 
to name the two gynecological disorders 
most common and yet most difficult to 
successfully treat, nearly all would, I be- 
lieve, reply that they were dysmenorrhea 
and endocervicitis. In fact, it was chiefly 
these two conditions, especially the latter, 
which caused us to first consider install- 
ing physio-therapy apparatus in the realiz- 
ation of our helplessness in the average 
case of these disorders with the ordinary 
form of therapy. Naturally, | am happy 
to report that my own brief experience, 
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corroborated by that of many others, leads 
me to the conclusion that physio-therapy, 
especially diathermy, has a very distinct 
field of usefulness in these disorders and 
in the majority of such cases will give 
quicker and more definite relief than any 
other form of treatment. 


In considering dysmenorrhea, we must 
first always bear in mind that in this, as 
well as in any other condition of obscure 
etiology, a careful history and thorough 
physical examination will often reveal an 
underlying pathology or dyscrasia which 
must be remedied before any considerable 
measure of relief can be expected. Natural- 
lv, one should not expect phvs‘o-therapy 
to relieve dysmenorrhea caused by uterine 
displacement, ovarian disease, chronic tu- 
bal or appendiceal disease or other definite 
etiological factors. But we all see a good 
many cases of dysmenorrhea especially in 
voung girls in which we fail absolutely to 
find any definite cause, these are the so- 
called functional, neuralgic forms of dys- 
menorrhea, and are the ones in which di- 
athermy is especially indicated. The treat 
ment in brief consists in daily diathermal 
radiations beginning from four to seven 
days before the expected onset of the peri- 
od. In young girls, we use external elec- 
trodes only, one placed supra-pubicly and 
the other under the back in the sacral re- 
gion. In married women, and girls whose 
vaginas will permit it without tco much 
discomfort, we use a vaginal electrode 
with a cup-shaped depression in which the 
cervix rests. This is used in conjunction 
with either the supra-pubic or sacral 
plate or both. The treatment with the 
vaginal electrode is naturally more satis- 
factory as the heat can be more definitely 
localized in the uterus and cervix, and al- 
so because the degree of temperature can 
be accurately regulated by means of a 
thermometer passed down the center of 
this electrode. In a few cases in which 
women came into the office actually 
cramping we have relieved them as quick- 
ly with diathermy as we might have with 
a hypodermic, a comfortable flow some- 
times starting before the patient left the 
office. One should preferably, however, 
discontinue diathermy 24 to 36 hours be- 
fore the onset of the flow, as there is some 
danger of producing menorrhagia, espe- 
cially if too strong a treatment is given. 

In the treatment of endocervicitis with 
medical and surgical diathermy we have 
probably the most effective treatment pos- 
sible except a radical operation. In fact, 


we feel that, with the recent advances 
made in the treatment of this condition 
with medical diathermy in the milder 
cases and surgical diathermy, i.e. electro- 
coagulation or cauterization, in the more 
severe cases, plastic operations for the re- 
lief of endocervicitis are rapidly becoming 
passe. Plastic operations on the cervix 
filled a very necessary niche in the treat- 
ment of this condition in years past, for 
then we had no other treatment but the 
so-called local or topical applications of 
silver salts and other astringents and the 
use of douches at home. When we consider 
that the pathology of endocervicitis exists 
chiefly in the deep cervical glands we can 
appreciate that the treatment of the same 
with douches and applications to the mu- 
cous surfaces is little more than a farce. 
This condition of affairs then made neces- 
sary the plastic operations, such as ampu- 
tation of the cervix, the Sturmdorff and 
Schraeder operations, etc. Relief of the 
more aggravated cases of cervical disease. 
These operations, while often curative, are 
far from ideal for several reasons. In the 
first place, while thev appear simple and 
easy of execution in the text and illustra- 
tions, they are far from being simple sur- 
gical procedures in the average cases. As 
it is impossible to keep the sutures dry or 
even under observation. the results of a 
brilliant operation is apt to be marred by 
the untimely cutting out or dissolution of 
the sutures 3ut the chief objection to 
these radical operations on the cervix is 
that they are all more or less mutilating 
and leave considerable sear tissue, the re- 
sult of which in a future labor is more or 
less problematic. Therefore. we have for 
a number of vears refrained from doing 
the radical plastic operations on women 
still in the child-bearing ave. This does 
not. of course. apply to simple trachelor- 
rhaphv for ordinary cervical lacerations 
Finallv, we have found it rather difficult 
to induce patients to consider undervoing 
a sureical operation and a fortnieht in the 
hosvital for the relief of nothine more 
than leucorrhea, even thouch severe and 
protracted. 

But in diathermy we have a definite and 
accurate method of applying heat of anv 
desired temperature directly to the cervi- 
cal tissues. In the milder cases, we se- 
eure satisfactory results from the use of 
the vaginal electrode fitted to the cervix 
described in a preceding paragraph. For 
the more deeply seated infections, there is 
an electrode perfected by Corbus and O’- 
Connor that is inserted directly into the 











330 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


cervical canal, with a thermometer in the 
core of the same. It can readily be seen 
that this treatment can be made specific 
for gonorrheal endocervicitis, since it has 
been proven that the activity of the gono- 
coecus is inhibited by a temperature of 
104F. and instantly destroyed by a temper- 
ature of 113F. The only difference there- 
fore, between the treatment of ordinary 
catarrhal endocervicitis and gonorrhea! 
endocervicitis is a difference in the degree 
of heat produced in the tissues of the cer- 
vix. Finally, in the otherwise intractable 
cases we have a weapon of last resort in 
electro-coagulation by diathermy or ordi- 
nary electric cauterization of strips of the 
cervical mucosa. This treatment destroys 
the cervical glands any degree indicated, 
and the resulting cicatricial contraction 
produces a cervix reduced in size and 
glandular activity. 

There are many other indications for 
physio-therapy, but we can not cover them 
all in a paper of this scope. One very use- 
ful indication is the removal of urethral 
caruncles, ordinarily rather refractory to 
operative removal, by diathermy or elec- 
tro-coagulation. This also applies to other 
small tumors, cysts, hemorrhoids, and so 
forth. In short, diathermy will be found 
effective in many minor surgical condi- 
tions that in the past have been amenable 
only to operation. 

In conclusion, however, let us insist that 
we do not believe that physio-therapy in 
any or all of its phases is in any sense a 
“cure all” or panacea, but merely a very 
useful adjunct to our only too limited ther- 
apeutic armamentarium in obstetrics and 
gynecology. 


THE KIDNEYS DURING 
PREGNANCY 


E. EUGENE RICE, M.D. 
SHAW NEE 

Pregnancy is a physiological function 
which is a severe test of the entire body 
metabolism of which the kidneys are the 
most vulnerable part during this period 
and quickly show the results of this se- 
vere strain. 

Changes in the kidneys play a very im- 
portant role throughout pregnaney and 
there is no part of our obstetrical responsi- 
bility as great as that of the careful obser- 
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vation of the urinary changes and blood 
pressure readings as in this way, serious 
kidney infections and toxaemias may be 
anticipated and prevented. 

Normal urinary findings in pregnancy 
vary slightly from the normal. The quan- 
tity is usually increased about one-fourth 
with a consequent frequency of urination. 
Albumen is present in about one-third of 
all cases sometime during pregnancy, usu- 
ally due to some slight abnormality, such 
as catarrn of the bladder, urethritis, or 
may be vaginal. Casts are never found 
normally and are indicative of serious 
trouble. Sugar is found occasionally and is 
usually lactose or dextrose and caused 
from beginning lactation. 

It is estimated that fifty per cent of 
pregnant women are afflicted with some 
type of renal infection and only by con- 
stant observation and anticipation can 
the accoucheur prevent many severe com- 
plications of pregnancy. 

CLASSIFICATION 

Renal diseases during pregnancy are 
in the most part similar to renal dis- 
eases at any time and may be the cause 
of the complication, as in the case of 
pvelitis and other infections, or as a re- 
sult of the disease, as in the toxaemias. 

A simple classification is as follows: 

I. INFECTIONS. 

1. Simple pyelitis 
2. Pyelitis with retention. 
5. Pyonephritis and pyonephrosis. 
1. Tuberculosis. 
Il. INFLAMMATIONS, 

1. Acute nephritis. 

2. Acute nephritis with edema and 
hypertension. 

3. Chronic nephritis. 

1. Chronic nephritis with edema and 
hypertension. 


Ill. THE TOXAEMIAS. 


1. The early toxaemias. 
2. The late toxaemias. 
INFECTIONS 

Infections of the kidney are caused by 
the saphrophitic organisms, usually B. 
Coli, staphylococcus, and streptococcus. 
The mode of infection may be either as- 
cending from the bladder (the method 
usually accepted) or may be hematogen- 
ous or lymphogenous. 


These infections include: 





| 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 331 


Simple pyelitis which may be so mild 
that it is difficult to recognize or found 
only by routine urinalysis. It is the more 
severe types with pain and hyperpyrexia, 
loss of appetite, often chills and toxaemia, 
with urinary findings of large amounts 
of pus, with albumin present, often hema- 
turia, and with positive urine cultures that 
necessitate attention. 


Pyelitis with retention is often due to 
pressure and obstruction, most frequently 
occurring on the right side, usually taking 
place at the brim of the pelvis, and may 
be due to pressure of the pregnant uterus 
on the ureter, pressure of the head of the 
child, or congestion and swelling of the 
mucus membrane of the bladder. This 
obstruction augments the ease of infection 
and the organism finds a ready culture 
media upon entrance. Here a complete 
urinary examination is necessary for dif- 
ferentiation and often ureteral catheteri- 
zation for drainage and with position mav 
quickly correct the condition. 


Pyonephi itis and pyon phrosis are very 
serious complications and cystoscopy and 
pvleography are necessary for diagnosis 
where ureteral catheterization, drainage, 
and lavage may be found adequate while 
others may require surgical intervention. 


Tuberculosis of the kidney is a serious 
problem and pregnancy aggravates the 
condition that otherwise might remain 
latent. This condition is often difficult in 
diagnosis and the proper treatment de- 
pending upon the abilitv of the patient to 
carry the pregnancy to term. 


INFLAM MATION 


Inflammation of the kidneys is caused 
from a toxaemia which may have been 
pre-existing, or by the extra demands of 
pregnancy. 


icute nephritis without edema or hvper- 
tension is the most frequent in occurrence 
and should be a warning to the accoucheur 
of impending danger. The urinary find- 
ings here are the presence of albumin of 
variable amount with the pres?nce of 
easts. The blood chemistry and the renal 
function remain normal. 


Acute nephritis with edema and h»yper- 
tension is usually found pathologically to 
be a glomerulo-nephritis. Here there is a 
hypertension in which the blood pressure 
readings average about 150 svstolic and 
100 diastolic. Edema is usuallv present 
and the renal function is about 35-40 per 


cent with a blood urea averaging 34 mg. 
per 100 cc. of blood. Fundus changes are 
rarely found. 


Chronic nephritis without edema or hy- 
pertension usually has pre-existed before 
pregnancy and here the urine persists to 
show albumin and casts without the gene 
ral signs of severe renal damage or dis- 
turbance of renal function and no cardiac 
hypertrophy is found. 


Chronic nephritis with edema and hy- 
pertension usually shows an acute exac- 
erbation during pregnancy of a previous- 
ly present condition. The blood pressure 
readings average 190 systolic and about 
115 diastolic. Fundus changes are pres- 
ent in about 25 per cent. The renal func- 
tion averaging about 35 per cent and the 
blood urea 100 mg. per 100 cc. of blood. 

THE TOXAEMIAS 

The kidney toxaemias are not the cause 
of the disease but are often found in wo- 
men who are handicapped by a more or 
less severe nephritis and in whom the ex- 
tra demand of pregnancy may produce a 
toxaemia akin to uremia with or without 
convulsions. Although often women with 
impaired kidneys have no complications 
while others with apparently normal kid- 
neys succumb to the toxaemias. 


The early toxaemias are characterized 
by nausea and vomiting of variable degree 
from a slight distaste for food to marked 
dehydration. The urinary changes show 
a volume which is low with a consequent 
high specific gravity. Albumin is almost 
invariably present and acetone bodies are 
present in the marked cases due to a dis- 
turbance of liver function 


The late toxaemias are not usually so 
gentle in their onset and here the careful 
routine observation of the urine is para- 
mount as this warning may not be present 
until near the onset and here the signs of 
renal involvement has a direct relation to 
the diagnosis on the oncoming toxaemia. 


The onset here is usually albuminuria, 
casts, a high blood pressure and edema 
and often convulsions. The prognosis is 
often grave if the case has been neglected 
to this stage as our mortality per cent in 
the late toxaemias has shown little im- 
provement in the past 100 years. 


CONCLUSION 


Let us all consider our expectant moth- 
ers as a potential source of rena! involve- 
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ment and remember that the urinary 
signs or renal infection have a direct rela- 
tion to the diagnosis of the kidney involve- 


ment. 
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MANAGEMENT OF _ OCCIPITO-POS- 
TERIOR POSITIONS OF THE FETAL 
HEAD IN LABOR* 

R. H. HARPER, M.D. 

AFTON 

I mean by this position any case in 
which the fetal occiput is in the posterior 
half of the pelvic cavity; usually there is 
an obliquity to the right or left, but this 
makes but little practical difference. 

I shall not take time in giving pelvic or 
fetal measurements, or possible causes of 
this position but consider what is to be 
done when in the presence of an actual 
case; the labor is usually prolonged, pains 
inefficient, the head high up, the cervix 
slow in dilating, and usually, the suspicion 
of mal-position can be cenfirmed by the 
presence of the fetal limbs in front, as can 
be felt through the abdominal wall of the 


mother; but nothing can be done, nor 


should be attempted, until dilatation is 
complete, and the cervical ring entirely 
off the fetal head. 

Figures given by Bacon, of Chicago, 
show that about six per cent of all labors 
have this presentation, and of these, one 
half will be corrected spontaneously, and 
the other three per cent will need assist- 
ance, manual or mechanical, or both. 

My own procedure for many years past, 
is to anaesthetize the mother to the degree 
of complete relaxation, and suppression 
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of uterine contractions, and after suitable 
preparation, introduce the hand and seize 
the head; if the abdominal wall of the 
mother is thin, or well relaxed, rotation 
may be accomplished by manipulation 
with the external hand on the abdomen, 
and at the same time, turning the feta! 
head, which may then be held in position 
until the uterine contractions recur to re- 
sume normal labor; but if this cannot be 
done I push the hand past the head, seize 
the presenting shoulder, and, with assist- 
ance of the external hand, rotate the 
shoulders and the body, and then, with- 
draw the hand to a point when the head 
can be seized, and proceed as before; this 
requires but little more manipulation, and 
obviates the risk of too much strain on the 
fetal neck; at this stage, a dose of pitui- 
trin will aid in the further progress, but 
it is useless to give it until the uterine con- 
tractions begin to recur; in about half 
the cases, spontaneous delivery will fol- 
low, but if not, for any reason, I do not 
wait long before applying forceps, and 
with an episiotomy to prevent a tear, ter- 
minate the labor, rapidly, but with the 
least possible use of force. 

Smith, of Brooklyn, used manual rota- 
tion in 82 out of 2000 cases of labor: he 
says that it is of great benefit to mother 
and child, because of the shortening of la- 
bor. and diminution of trauma to both 
besides this. I find an especial benefit to 
the mother in preventing exhaustion, and 
a much better chance for the life of the 
baby: less liability of infection to exhaust- 
ed and lacerated vaginal and uterine tis- 
sues: it is usuallv done easilv, as I have 
had but one case that was difficult enough 
to remember it especially. 

I have not used the Kielland forcens, 
hut have read the extensive review of the 
literature by Greenhill. of Chicago, in the 
Journel of Obstetrics and Gynecology, 
March. 1924. and one giving the technique 
in detail. by Jarcho. in the same Journal, 
Julv. 1925: some of the writers quoted by 
Greenhill sav that thev are better for anv 
forcens deliverv than the older styles: T 
am favorably impressed with them, and 
nrobablv shall use them: one objection 
that occurs to me is that rotating the fetal 
head one half turn in the actual occipito- 
nosterior nosition would be a great strain 
on the neek withont at least a partial ro- 
tation of the shoulders at the same time: 
hut as none of the writers mention this. it 
mav not he a valid objection. 


Anyone can give the care necessary in 
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an ordinary case of easy labor; it has oc- 
curred millions of times with no care at 
all; but these difficult cases that in form- 
er times terminated fatally to both mother 
and child, are the ones that need our best 
efforts to bring them through a difficult 
situaton, preserve the health, and often 
the life of mother, or child, or both. | 
say child advisedly, because birth traumas 
may be followed by serious results in after 
life, by actual neuroses and psychoneu- 
roses, as has been abundantly demonstrat- 
ed by Freud and his followers. 

1 have purposely made this a short pa- 
per with the idea of considering but the 
one thing, the best procedure when con- 
fronted with an oczipito-posterior position 
of the fetal head; I am fully aware that 
there are other methods, and shall appre- 
ciate a critical discussion. 

One might quote a whole page of litera- 
ture, but the following are pertinent, and 
to the point. 
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eXTRA UTERINE PREGNANCY 
FENTON M. SANGER, M.Sc. M.D. 
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EXTRA UTERINE PREGNANCY 
Outside of the uterus pregnancy may 
occur in three sites. 


1. The ovary. 
2. The peritoneum. 
3. The tube. 


Ovarian pregnancy is rare, yet there is 
on record a goodly number of authentic 
cases. In this location the ovum is fertil- 
ized in the follicle by the spermatozoon. 
The spermatozoon gains entrance through 
the opening by which the ovum is about 
to be dehisced. In this condition the earli- 
est stages of pregnancy occur in the ovary, 
*Read before the Section on Obstetrics nd Vedi 


itrics, Annual Meetir Oklahoma State Medical 
Association, Muskogee, May 4, 5, 6, 1927 


the tissues of which are stretched over the 
expanding embryonic sac. 


The tissue of the ovary is torn up by 
hemorrhage incited by the stimulus of the 
growing chorion, and in most cases the 
pregnancy is brought to an end by intra- 
peritoneal rupture of the sac, which is 
usually accompanied by profuse internal 
bleeding. Should the ovum persist in 
growing beyond a certain limited size, the 
enlarging sac gradually wears through 
the surrounding tissue of the ovary and 
encroaches upon the surrounding struc- 
tures, namely, the tube, uterus, bowel, et 
cetera, which are incorporated as new 
boundaries for the sac. Ovarian preg- 
nancy at this stage is difficult to differen- 
tiate from a tubal pregnancy. The confu- 
sion is so easy that before a gestation sac 
can be declared to be ovarian, it is neces- 
sary that the tube on the same side should 
be free from the ovary throughout its 
whole length. 


Ovarian pregnancy closely simulates 
tubal pregnancy in its pathology, and in 
its symptoms; signs and treatment are 
the same. 


Abdominal pregrvancy— A primary en- 
grafting, in the lower animals, of a fertil- 
ized ovum on the wall of the peritoneum 
in the pelvis has been described, and it is 
possible that, in the human, the same ab- 
errant site may be the seat of pregnancy. 
However, it, no doubt, is of extremely rare 
occurrence, 

Tubal pregnuancy—The most common 
site for extrauterine pregnancy is tubal. 
It is a condition of comparative frequency. 

Etiology—The factor responsible for 
tubal pregnancy is obstruction of the pas- 
sage of the ovum. Congenital conditions 
may be the cause of this, such as a local 
or general infantile narrowing of the tube, 
or the persistence of the convolutions, 
which is normal to the fetal tube, or tuber- 
culous diverticula may extend from the 
mucosa into the muscular wall of the tube, 
and into one of these an ovary may stray. 
However, the most common causes are ac- 
quired, and of all these, salpingitis is the 
chief cause. There may be operating here 
several actual factors, as fusion of the 
folds forming crypts and lacunae, or an 
inflammatory incursion of tubular 
growths of the mucous membrane into 
the muscular wall may form diverticula, 
or deficient peristaltic contraction of the 
muscles of the tube, or a kinking of the 
tube due to external adhesions. 
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Pathology—tThe ovum may become at- 
tacned and grow In any parte of tne tube, 
and such pregnancies are classiiied as, (1) 
ampuilary; (2) Isthmal; (3) Interstitial; 
(4) intundibular; accoraing to the site. 


The ampuilary is the most common, and 
the istninal is tne next in frequency. An 
interstitial pregnancy being located in the 
uterine Wali expands the cornu during 1ts 
growtn. ihe ovum grows in the muv.ous 
membrane in normal uterine pregnancy, 
and it is possible that the earliest s.ages 
of some tubal pregnancies are passed in 
the mucous lining of the tube. in a very 
short while, however, the growing sac 
burrows into the muscularis, and in the 
cases in which the ovum has passed into 
a diverticulum, the blastocyte cavity is fix- 
ed in the muscular wall from the very 
first. If seen at an early stage the in- 
volved part of the tube is found to be dis- 
tended by a localized, fusiform sweliing, 
whose surface is much congested and pur- 
ple. When sectioned and examined by the 
microscope, the rounded blastocyst is seen, 
having many young villi sprouting from 
its surface, and situated in the blood lake 
which envelops the whole. The implanta- 
tion chamber is formed by the expanded 
adjacent wall of the tube and all around 
it the muscle becomes degenerated and 
necrotic and torn up by spreading areas 
of edema and hemorrhage. This hemor- 
rhage escapes from the vessels whose 
walls are gaping and often broken up by 
chemical material which comes from the 
chorionic cells. In early cases one may 
still see the lumen of the tube, and dis- 
placed in an eccentric manner. 


In the tubal wall the intimate microscop- 
ic changes are hemorrhage and degenera- 
tion passing into necrosis in that part of 
the tube immediately surrounding the 
ovum. We never see in the tube develop- 
ment of a decidua enclosing and support- 
ing the embedding chamber, such as is the 
normal occurrence in the uterus. The con- 
nective tissue cells in the muscular wall 
may expand in a decidua-like manner here 
and there, and the folds of mucous mem- 
brane may become turgid with a true de- 
cidua throughout the remaining part of 
the tube. But these deciduae are of no val- 
ue to the growing ovum. This decidua! 
reaction is not limited to the tube, for, as 
the tubal ovum grows, the uterine mucosa 
becomes thickened to form a decidua that 
is not distinguishable from that of a nor- 
mal, healthy pregnancy. Often in addition 
to the above changes there may be evi- 
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dences of salpingitis in adjacent parts of 
the tube, such as inflammatory thickening 
ot the muscular coat, or fusion of the folds 
or diverticula of mucosa. ‘Ihe final out- 
come of tubal gestation depends on a se- 
ries of circumstances. the hemorrnage 
produced in some cases by the growing 
ovum at an early stage Swamps ana stran- 
gles the ovum where it has attached itself 
in the muscular wall. The blood clot that 
contains the fragmented remains of the 
ovum may be so completely absorbed as 
to leave little permanent evidence of preg- 
nancy behind. 

Rupture of the tube, however, takes 
place in some cases. Necrosis and hemor- 
rhage is the cause of the breach in the 
tube, though it may be trinally determined 
by a sudden exertion. 

Internal Rupture of Tubal Abortion 
The rupture occurs here in the lumen of 
the tube, into which the gestation sac in 
whole or in part may be forced. There is 
produced an haemato-salpinx, which maj) 
sooner or later be absorbed. However, in 
most cases there is a leakage of blood 
along the tube into the peritoneal cavity, 
and if this leakage is excessive, it may re 
sult in dangerous or fatal internal hemor- 
rhage. The leak may be merely a gradual 
trickle, that clots around the tubal fim- 
briae, or in Douglas’s cul-de-sac and form 
an haematocele. By gradual accretions 
of new clot this may increase in size until 
a large swelling is formed, which may fill 
up the pouch of Douglas. It may even 
rise up into the utero-vesical pouch, and 
in some cases be excessive enough to form 
a mass that can be felt in the abdomen. 
As a general result such blood accumula- 
tions become closed in by adhesions, and 
the same mass that is formed may contain 
the ovaries, uterus and other viscera. 

After bursting out into the tubal lumen, 
not infrequently, the sac of the ovum is 
forced along the tube, until it is finally 
extruded into the peritoneal cavity, in 
which locality it may be found lying 
anongst the blood clot. The ovum 
found, in some instances, in the process 
of being extruded through the dilated fim 
briated opening. When an _ interstitial 
pregnancy ruptures into the lumen, the 
ovum sac may escape into the uterus, and 
it may be mistaken for an ordinary uter- 
ine abortion when it is found in or dis- 
charged from the vagina. 

External Rupture—In this condition the 
tube gives way on its outer aspect. This 
breach occurs in one or the other of two 
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sites: (1) in the fixed broad ligament as- 
pect; (2) on the free peritoneal surface. 
The locus of the rupture is determined 
by the situation of the gestation sac in the 
wall of the tube and the site of greatest 
thinning. The rupture may be slow or 
sudden, in either of the above two sites, 
and the maner in which the breach o:- 
curred will determine the clinical course 
and subsequent fate of the ovum. 

Sudden Ruptur O Surface tf Pi ty- 
newm -Here an Open wound IS produced 
in the wall of the tube, and the large arte- 
rial and venous twigs in the vicinity of 
the fetal sac are lacerated. There results 
a severe and persistent hemorrhage into 
the abdomen, and this is arrested only by 
removal of the tube by operation or by 
the collapse or death of the patient. The 
ovum is still in a very early stage of de- 
velopment in most cases and the local dis- 
aster terminating in rupture results in im- 
mediate death. The ovum may be swept 
into the peritoneal cavity by the gush of 
blood loosening it from its roots. 


On the Broad Ligame nt Surface Simi- 
lar results are produced when sudden rup- 
ture on the broad ligament occurs, i.e. 
hemorrhage into the broad ligament and 
death of the ovum. The broad ligament 
acts as a restraining force, however, and 
the hemorrhage into it is not nea ly so ex- 
cessive or dangerous as is characteris‘ic 
of an intraperitoneal rupture. A giadual 
absorption of the haematoma may occur 
or subsequent infection from the bowel 
may cause serious trouble. Sudden rup 
ture of the tube walls is naturally likely, 
only if the tube remains free and non-ad- 
herent over the area that is occupied by 
the growing sac. 

Gradual Rupture - on Peritoi j Asp ct 
—The tube has very limited power to ex- 
pand and the tube is unable to cope with 
the developing ovum after a few weeks’ 
growth. Also the aberrant pregnancy 
works such a degenerative change in the 
structure of the tube that its expansive 
power is still more weakened. But within 
a few weeks of growth the walls of the 
tube are enclosed and strengthened by 
surrounding adhesions, and hence sudden 
breach is prevented. In these conditions 
we observe that the giving way is more 
gradual; the pressure, etc., of the enlarg 
ing sac weakens and rather dissolves the 
tube, and, if the adhesions are sufficiently 
strong, they become incorporated in the 
new confines of the sac. Hence, it occurs 
that, where the gestation progresses to 


any length, the envelope of the fetus is 
formed by nelghboring organs and by new 
adhesions and these new adhesions nour- 
tissues and the fetus. lhe 
viscera to orm part ol this new boundar’ 
may be the uterus, rectum, mesentery, 
small and large bowel, and liver, which 
become adherent one aiter another as the 
size of the sac increases. Under such con- 
dagitions as this, a fetus starting its growtn 


ish tne placental 


in the minute sac oi the tube, may continue 
to develop to the I1lith, sixth or even to a 
later montn.,. Even full term may be ob- 
tained in rare cases. Recently it has been 
shown in the literature that one hundred 


caseS nave gone on to full term. In some 

of these cases there may be a healthy fe- 

tus, Which may survive alter delivery by 

operation. In the great majority of these 
ases, however, the irregular constriction 
ft the s and the a niotic adhesions 
use fetal deformities 


These together with the imperfect nour- 
ishment furnished the fetus threaten the 
child’s life. The child is born alive in only 
about 2U pel nt of these cases that go 
to term. About half of these are mal-de- 


veloped and a larg percentage of them 


die. In most cases the life of the fetus is 
terminated by so unfavorable incident, 
as injury due to a strain or infection or 
hemorrhage into the sac. After the death 


ol the fetus the sac begins to shrink, and 
the symptoms subside and may wholly dis- 
appear. We read that cases have occurred 
has lain for years with- 
oul produ ing any injurious effects. All 
that may be left is an indolent sac that 


ains the drv bones or the calcified re- 


Gradua rupture to broad ligament as- 
wct—A fetus development between the 
layers of the broad ligament may break 
through here and meet a fate similar to 
one growing In ; intraperitoneal sac. If 
the ovum lives the sac may proceed to de- 
velop retroperitoneally, and in this way 
may lift the peritoneum widely from the 
wall and rectum and may even extend up 
between the mesenteries of the large bow- 
el. 

lt is not uncommon for infection to be 
associated with tubal pregnancy. Infec- 
tion from the bowel may extend to a hae- 
matocele or a haematoma, causing in the 
one case an adhesive peritonitis and in th 
a cellulitis of the broad liga- 
ment. Or the adherent bowel may infect 
the fetal sac. In any of the above condi- 
tions an abscess may form and the abscess 


other cast 














336 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


may rupture into the bowel, the vagina, 
the bladder or through the wall of the ab- 
domen. In this connection there some- 
times occurs an interesting condition 
where the abscess cavity of a tubal preg- 
naney ruptures into the rectum, or blad- 
der or some other site and one after the 
other the fetal bones are passed through 
the anus or bladder, ete. 


Uterine changes in tubal pregnarncy— 
Characteristic changes occur in the uterus 
during tubal pregnancy. The body grows 
until it may attain the size of a_ two- 
months’ gestation and there is softening 
of the cervix. The mucosa of the uterine 
body .s transformed into a decidua that 
is not to be distinguished from the decidua 
of a normal pregnancy, though to be sure, 
it contains no part of the fetal elements. 


Symptoms—lIn the beginning it may be 
impossible to distinguish tubal pregnancy 
from ordinary pregnancy, amenorrhoea, 
morning sickness, enlargement and ten- 
derness of the breasts, abdominal enlarge- 
ment, etc. While the fetus continues to 
develop without incident, no symptoms 
may be manifest to indicate the aberrant 
pregnancy, except, perhaps, excess in the 
morning sickness, and suspicious recur- 
ring pains in the abdomen preduced by the 
stretching and burrowing of the sac while 
it is making its new boundaries. Some- 
times the fetus may reach full term and 
not arouse any suspicion of its aberrant 
location until the beginning of spurious 
and futile labor pains particularly arouses 
the attention of the attending physcian. 
Usually damage to the fetal sac arouses 
symptoms of an exaggerated kind. The 
time of most of these symptoms varies in 
different individuals and often follows 
some sudden exertion or strain as a fall 
or dancing. This may happen in the early 
weeks, and even before the ovum sac is 
four weeks old, in which case there will 
be no history of amenorrhoea. But usual- 
ly this occurs later, about the second or 
third month. However, it may be still later 
than this. 

The first symptom in the majority of 
cases is a stabbing pain in the lower abdo- 
men, situated to one side or the other. 
This peculiar pain may come and go, re- 
curring with added intensity, and there 
is nausea and vomiting when the pain is 
severe. After it has existed for some 


time, the pain may grow less annoying or 
even disappear altogether, when the tubal 
disaster was great enough to produce the 
death of the fetus, but not enough to in- 


duce more injurious effects in the mother. 
the trouble may be brought to an end by 
the absorption of the clot in the tube, per- 
toneal cavity or the broad hgament, and 
the shrinkage of the sac. Or instead ot 
the pains being recurring, in case of sud- 
den intraperitoneal rupture the pain may 
be heralded in with dramaiic suddenness, 
causing the patient to bend double in her 
great agony. Here the rapid pulse, the 
collapse and sudden aenemia, and all the 
signs of an acute abdominal crisis, gener- 
ally render the exact cause of the very se- 
rious condition of the patient most evi- 
dent. ‘Lhe patient may dice from internal 
hemorrhage unless she is operated on im- 
mediately. 


The other main symptom is hemorrhage 
from the vagina. Separation of the uter- 
ine decidua that follows trauma to the fe- 
tal sac or death of the fetus is the cause 
of this hemorrhage. The bleeding varies 
in amount. Just a mere “show” may be 
present. It is never very much in amount. 
there may be contained in this hemor- 
rhage the discharge of a cast formed by 
the cast off decidua. This cast, if com- 
plete, when floated out in water, is triang- 
ular in shape, corresponding to the uterine 
cavity. Examined by the microscope this 
decidua is like that found in the uterine 
pregnancy, but, of course, there will be 
no fetal parts in it. There may be pres- 
ent other less constant symptoms. Peri- 
tonitic symptoms will be caused by infec- 
tion of an haematocele, and a haematoma 
will induce symptoms of acute parameti- 
tis. It should be borne in mind that the 
slow leakage of blood into the peritoneum 
may be associated with an irregular tem- 
perature chart which suggests an infective 
process. 


Signs—The signs of a tubal pregnancy 
may simulate those of a normal pregnancy 
insofar as the abdomen, the breasts, and 
even the increase in the size of the uterus, 
are concerned. An always important sign 
is tenderness and rigidity in the abdomen 
low down and to one or the other side. 
This may be present, however, only after 
the rupture of the tube. When the intra- 
peritoneal rupture is sudden the abdomi- 
nal signs are diffused, accompanied by ex- 
treme pallor of the face. The abdomina! 
tenderness is acute in such cases, and, even 
when it is diffuse, it is almost always more 
pronounced low down in the affected side. 
The same conditions apply to the rigidity. 
However, it must be borne in mind that 
the signs of abdominal crisis, may contin- 
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ue to be diffuse throughout, because blood, 
when widely scattered in the cavity of the 
peritoneum, is apt to cause acute tender- 
ness and boarding over a wide area very 
like to acute peritonitis. The local increase 
in size of the affected tube may be palpat 
ed bimanually at an early stage lying to 
the side of or behind the uterus. In case 
of an haematocele the firm, rounded mass 
can be felt filling up the cul-de-sac of 
Douglas, and it may even rise above the 
pelvic brim, in which case it is found to 
be in the lower abdomen. When tubal 
pregnancy progresses to later months of 
pregnancy we have an accompanying, 
gradually increasing tumor of the abdo- 
men, and the presence of such signs as 
ballottement, fetal movements, and the 
fetal heart may duplicate a uterine preg- 
hancy. 

However, the enlargement or tumor 
mass throughout is, as a rule, asymmetri- 
eal. 

Differential Diagnosis—Tubal pregnan- 
cy in the early stages is usually mistaken 
for an ordinary pregnancy. Later the ab- 
normal site is recognized by oft repeated 
and stabbing pains low down in the abdo- 
men to the one side or the other, and by 
the enlarged tube by the side of or behind 
the uterus felt bimanuallv. Again in later 
stages of an extra uterine pregnancy 
growing in the abdomen, the occurrence 
of recurring abdominal pain and vaginal 
bleeding both of which may persist to the 
end, should convince one of an abnormal 
pregnancy. Two helps in diagnosis are 
the asymmetrical position of the abdomi- 
nal swelling and the recognitim, by biman- 
ual palpation of the small uterus which is 
separate from the pregnancy. 


In a woman who is known or suspected 
to have been pregnant, the pain or the 
bleeding which accompany tubal death or 
damage, are apt to give one the idea of 
abortien. The pain of tubal cases also 
is different from the pain of ordinary 
abortion, which has its beginning in front 
but is soon experienced in the small of the 
back, and is rhythmic in character. We 
know also that in tubal pregnancy the va- 
ginal bleeding is slight as contrasted with 
the bleeding of abortion. Again the fetal 
sac of an early abortion may be suggested 
in the escape of the decidual cast of the 
uterus in a case of tubal pregnancy. A 
real uterine gestation will be made clear 
by the finding, microscopically, of the fe- 
tal villi when the case is doubtful. Howev- 
er, it must be borne in mind that villi are 


sometimes difficult to find, and the fact 
nat we Cannot tind them 1s not sullicient 
evidence on Which to base a dlagnosis ol 
Luval pregnancy. 

A tubal gestation may be simulated by 
the enlarged uterine boay lying in Vouglas 
cul-de-sac in the case Ol a gravid retro- 
version. ‘lhe symptoms ol pregnancy are 
present in both and abdominal pain 1s 
common in both. by the third montn we 
see that retenuon of urine with distension 
OL the bladder is quite Irequent In a retro- 
verted uterus, moreover, we can usually 
recognize and correct, bimanually and un- 
der an anaesthetic 1 necessary, a retro- 
verted pregnant uterus in the early 
months. in the days before it was recog- 
nized that tubal pregnancy Was possible, 
such cases were oIten mistaken [or a gravy- 
id retroversion, and attempts made at re- 
position naturally terminated in rupture 
and disaster. 


A source of confusion may at times be 
observed in a pyosalpinx. One will often 
elicit the history of a preceding infection 
in cases of tubal pregnancy, and because 
of this fact the tender tubal swelling may 
easily be taken for a pus sac. Usually 
there are distinguishing features such as, 
normal pregnancy, the symptoms and 
signs of pregnancy, and in tubal pregnan- 
cy a more definitely bilateral involvement 
of the tubes, together with signs of eleva- 
tion of the temperature. Sometimes, how- 
ever, it is very difficult to make a diagno- 
sis and it can only be determined by lapa- 
rotomy. A tubal sac may suggest a fibroid 
or an ovarian tumor, but such a diagnosis 
may be made clear by the history and 
physical signs. 

Treatment—Laparotomy and removal 
of the tube should be performed as soon as 
a diagnosis of active tubal pregnancy is 
made. This must be done immediately in 
a case of intraperitoneal rupture to save 
the patient’s life from bleeding. In less 
urgent cases the less delay there is in ope- 
rating the more likely will you forestall 
rupture. The greatest of care must be had 
in moving the patient to the hospital. 

The operation is not at all complicated. 
The abdomen is opened through a longitu- 
dinal mesial incision. If rupture has al- 
ready occurred the blood clots should be 
rapidly cleared out so as to allow the rec- 
ognition of the tube. The tube should be 
clamped on the uterine side of the sac, 
and the infundibulo-pelvic ligament con- 
taining the ovarian vessels is also clarhped 
off, and then the tube is excised. Before 
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the tube can be freed sufficiently to allow 
of its being removed, it is often needful to 
separaie recent adhesions which are ob- 
served to surround the tubal sac and the 
poured out blood. When it is quite evident 
that the pregnancy in the tube is dead, or 
that there is a localized extravasation in 
the broad ligament or into the cul-de-sac 
of Douglas is all that remains, the best 
treatment is expectant. All the conditions 
settle down, there is a gradual absorption 
of the clot, and, although the case has ad- 
vanced beyond the earliest stages, there is 
a complete subsidence of the symptoms. 
lf through any suspicion at any time of in- 
fection in the shape of pain or fever, or 
any suspicion later, that, after all, the fe- 
tus is yet alive, operation should be done 
without delay. 


Abscess formation quickiy follows the 
infection of a mass of blood-clot. This ab- 
scess may rupture into the rectum and sub- 
side with gratifying results. In other 
cases the abscess bulges into the vault of 
the vagina, or it may reach as far as to 
the surface of the abdomen. Whichever 
may be the case it must be treated by in- 
cision and the introduction of a blunt pair 
of forceps or blunt scissors to search out 
and liberate the enclosed pus. An extra- 
uterine pregnancy at or near full-term 
must be dealt with by immediate opera- 
tion. By doing so you may hope to save 
the child, and by this action early the risk 
of infection and adhesions is greatly re- 
duced. By careful dissection in some 
cases we may succeed in removing the 
whole sac. In other cases the adhesions 
are so persistent as to prevent its removal 
in whole or in part, and after we have 
brought it to the surface, we have found 
that it is well to stitch the opening to the 
abdominal wall and to pack the cavity with 
gauze, in the hope that shrinkage will 
eventually obliterate it. This procedure is 
called marsupialization of the sac. If the 
placenta is found to be adherent it should 
be allowed to dissect itself free at leisure 
after thrombosis of the retroplacental ves- 
sels has occurred. By this procedure the 
risk of severe immediate hemorrhage is 
overcome. 

——— 


GROWTH OF CHILDREN THAT ARE BELOW 
AVERAGE WEIGHT 


\ group of 1,491 children, native born Ameri- 
cans, living in a tural community in Tennessee 


was ,studied by F. L. Roberts, Trenton, Tenn. 


(Journal A. M. A., Sept. 10, 1927), with reference 
to gain and loss of weight as judged by the Bald- 


win-Wood tables. No nutrition work was carried 
on among these children, although during the 
time a general country-wide health program was 
being carried on. The children were grouped into 
three classes, those equal to, above or less than 
7 per cent below the average constituting group 1. 
Group 2 was composed of those from 7 to 12 pet 
cent below the average weight, and group 3 ot 
those more than 12 per cent below the average. 
The conclusion with reference to the particular 
group of children studied may be brietly stated 
thus: 1. Children that are above or equal to the 
average weight tend to remain in that group, and 
those that are below the average tend to remain 
below the average. The greater the percentage 
below the average weight, the greater is the ten- 
dency to remain below average. 2. Girls are 
more prone to drop from higher into lower groups 
and tend to remain in lower groups more than do 
boys. 3. Children that are below average weight 
gain as many pounds per inch in height as do 
children of average weight. The weight curve is 
as regular in those children below average weight 
as it is in children of average weight. 4. Girls 
tend to lose weight more than do boys. 5. Girls 
that are below average weight do not gain as 
regularly as do boys. 


LODERMA FROM IODIZED Oil 


George H. Belotz, Ann Arbor, Mich. (Journa 
A. M. A., Sept. 10, 1927), reports the case of 1 
man who developed an acneform eruption invol\ 
ing the face, upper trunk and arms, such as is 
commonly caused by iodide or bromide. Bromide 
and iodine were searched for in the paticnt’s urine 
No bromide was found, but iodine was present in 
large quantities. No iodide was given the patient, 
and iodized salt was not being used. Ciose que 
tioning of the patient failed to obtain a history « 
taking medicine not given him by the physician 
in charge. Thorough investigation of the patent’ 
22, 1926, reveals 
9, 1926, he 


‘ 
da 


record since his admission, Dec. 
three possible sources of iodine. Dec. z 
received gallbladder dye (tetraiodophenolyhthal- 
ein) by mouth; from Jan. 11 to Jan. 16, 1927, he 
received potassium iodide, 15 grains (1 Gm.) 
three times a day, and on March 29 his lungs 
were injected with lipiodol. The eruption for 
which the patient was referred appeared, April 
6 or 7. Examination of the urine and saliva, Apri! 
13, 14 and 15, were strongly positive for iodine, 
and reexamination of the chest by roentgen ray, 
April 14, showed the presence of lipiodol in the 

lung bases. 
= an ; 
ROENTGEN-RAY OBSERVATIONS 

IN ASTHMA 


Willis F. Manges and S. J. Hawley, Philadelphia 
(Journal A. M. A., Sept. 10, 1927), believe that a 
diagnosis of asthma is not complete without a 
roentgen-ray examination of the chest and sinues 
and a very careful surgical search for other foci 
of infection about the upper air passages and 
mouth. It is certain that infection plays an im 
portant role in the majority of cases of bronchial 
asthma. Of the cases examined by them, general 
peribronchial thickening was found in forty-two 
cases; chronic lower lobe infection in thirty-six 
cases; tuberculosis in twenty-eight; thickened 
root structures in nineteen; enlarged heart in five 
and emphysema in two cases. 
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EDITORIAL 
CLOSING TIME 


This issue of the JOURNAL ends the 
work for 1927 and we have before us the 
new arrival—1928. It gives us pleasure 
to announce that the past year has been 
fairly satisfactory from many stand- 
points. We hope, and know we will have 
more material and general prosperity and 
improvement from every standpoint dur- 
ing 1928. Oklahoma is blessed, in the 
main, with a very sensible medical pro- 
fession, and it is constantly improving its 





mental and technical equipment. A 
rule its members are unusually we 
abreast of the times, medically and su 
gically speaking, and we have a large and 
increasing number devoting their inte'li 
gence and pe uliar fitnesses to the sp 
Hospital facilities are growing 
generally and they are being maintained 
up to most modern standards. The write) 


would not pret nd to suygyesti roo [ol 


cialties. 


improvement except common sense dic- 
tates that work and application wili im- 
prove anything not already peifect, ana 
in these rapidly changing times ther 
seems to be no perfection in anything. 
Each day brings new announcement of 
something new and improved over the old 
order. One of the things which every 
man should do, however, should be to si 
down and take careful stock of his work 
for the past year. As a matter of effi- 
ciency from the business standpoint, old 
matter should be brought to its best state 
and a new slate started. The losses and 
failures of the year should be remembere. 
but the losses should be regarded philo 
sophically and not be permitted to unnec 
essarily harden one’s heart against the 
needy in their time of distress. It should 
be remembered that probably no man ev- 
er lost in the final analysis over the d_s- 
tribution of too much charity, and the 
physician should temper the winds of ad- 
versity for the unfortunate among us 
However, much unnecessary loss is sus- 
tained by the profession enmasse over the 
mistreatment of those able to pay but 
who will not. A certain class have grown 
up to regard physicians’ services in a 
Vague manner as something to be looked 
after in the way of remuneration in the 
vague, ‘uncertain, nebulous future. These 
should be brought up sharply and asked 
to pay that bill and postpone, for the time, 
purchase of the new Ford creation. It is 


just a little irritating to see some one who 


has long owed the doctor on the plea of 
inability to pay, moving serenely and 
grandiloquently along in the swim in a 
much better car than the doctor himself 
would think of purchasing. 

The JOURNAL takes this occasion to 
thank the many friends who have eased 
the way during the past. Their coopera 
tion has been splendid and helpful. 

A most prosperous New Year for every 
one is the sincere wish of the writer. 
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DR. HUGH SCOTT AGAIN LOST TO 
OKLAHOMA 


Necessity of the federal service has 
caused the transfer of Dr. Hugh Scott 
trom Muskogee Veterans Hospital to Ed- 
ward Hines Jr. Hospital, Chicago, the 
latter the largest hospital maintained by 
the Veteran’s Bureau. While the change 
is a distinct promotion for Dr. Scott, it 
produced the greatest regret on his part 
and the part of hundreds oi friends, lay 
and protessional, that the State should 
lose his amiable and heipful personality. 
Scores of men who have had his sympa- 
thetic aid and help in many ways - sin- 
cerely regret to have him move from 
amony them to other work. However, Dr. 
Scott is and always has been ready to 
answer the call of duty regardless of his 
personal desires and wishes, so we find 
him taking up his work in new fields. 
This is the second occasion within a cec- 
ade where he has been called to other 
fields. Shortly after the war when or- 
yanization of the Veteran’s Bureau, then 
undertaken by the Public Health Service, 
was in contemplation, and the problems 
were legion, he was called to Washington 
where he rendered efficient service in the 
central office, later when the work was 
superseded by the Veteran’s Bureau, he 
was found among the leaders in the work, 
for a time in the capacity of acting med- 
ical director of the Bureau. At this 
juncture Oklahoma built the Veteran’s 
Hospital at Muskogee and by his personal 
wish he was transferred to that institu- 
tion. 

Arriving before the buildings were 
nearly completed it was his task to exe- 
cute every order for the thousand and 
one supplies necessary for inauguration 
of the work. He did this and more. By 
his personal acquaintance he was enabled 
to secure for the hospital many of the ex- 
traneous but helpful accessories which 
vo to make the stay of the patient as pleas- 
ant as possible. Probably it is not exag- 
geration to say that such voluntary out- 
side aids and contributions will total 
many thousands of dollars. Oklahomans 
who know Dr. Scott will await with pleas- 
ure the day when we hope to have him 
one of us again. 

_o _ 7 
OKLAHOMA SUSTAINS ANOTHER 
LOSS IN MOVE OF DR. SHEPARD 


As announced a few months ago, Dr. 
R. M. Shepard, Talihina, superintendent 


. 


of the State Tuberculosis Hospital, will 
xo lo Patterson, N. J., in January Lo as- 
sume duty as superintendent of a large 
Slate insuiuuuon. While in talihina, Dr. 
Sneparu niade a record of which any man 
may we proud. He performed unusual 
duues udiuuer perplexing handicaps and es- 
peclaiy aid ne do good work, though 
sno: : suppues, professional aid and 
persu.unuel lo accomplish all he desired. 
tiis removal is reaily a_ reflection upon 
the past iezisiatures of Oklahoma, who 
by their mistaken ideas of duty and econ- 
omy in withholding necessary appropria- 
tions, discourage those who give their life 
work to the prevention and control of tu- 
bercuiosis, eventually turning them to 
fields mo.e modern in their handling of 
identical situauuons and more liberal with 
appropriations necessary to a proper ap- 
proach and care of one of the most difti- 
cult problems confronting the people. 
(here is little or no excuse tor this atti- 
tude. Probably the general apathy of the 
medical profe.sion and cons2quent failure 
of the physician to adequately advise his 
friends in the legislature is more respons- 
ible for the situation than any other rea- 
son. Certainly the State is able to do more 
than it has done heretofore for the control 
of tuberculosis. In the meantime we must 
stand by and see many able men leave us. 
tormer Oklahomans are now pretty well 
scattered over the United States in Public 
Health and allied work when they could 
be more congeniaily and pleasantly situat- 
ed at home where they are as badly need- 
ed, if we had the proper attitude on such 
matters. 


——— 





Editorial Notes — Personal and General 





DR. A. L. STOCKS and family, Muskogee, 
spent some time in December visiting New Or 
leans, 


MORNINGSIDE HOSPITAL, Tulsa, tentative 
ly announce January 16th as the date of the 
opening of the New Morningside Hospital. 


DIPHTHERIA showed a wide increase over 
the State generally during November and early 
December according to reports of various health 
officers. 


DR. W. G. HUSBAND, Hollis, has started 
work upon a new hospital. The structure will 
contain 24 private rooms, as well as all necessary 
utility and service rooms. 


DR. FOWLER BORDER, Mayor of Mangum, 
is a believer in the “City Beautiful.” He offers 
a first prize of $100.00 for the best rose garden. 
Mr. C. M. Stone offers the second prize of $50.00. 
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DR. and MRS. ¢ F. PARAMORE, Shawnee, 


innounce the birth of a aughter, Aliré« yu enta ir. ' 
December, 10. 1927 Dr. Paramore. former] { e neal 
Durant, onnecte with the Shawnee Cl butes t 


GUTHRIE’S METHODIST Hospital Boar 
plan a campaign to r: $60,000.00 to complete 


tal in Guthrie Dr John E. Hea 


oe ney — od 4 


DR. J. G. SMITH, Bartlesville, and Miss Helen ee eee oD ee See ee ee ee 
Wark, formerly Superintender of Bartlesville ape enn Rig | ‘ientif : bon 
Hospit il, were 1 rrie D s N ber 24t Barevte ' 

. ; Dr. W. W. J Hot S$ 


home A 
Ok B u | ect Mi ! 
a while Dr. C. Ro 1 Galena, Ka 
DR. IRA W. ROBERTSON, Henryetta, w nale | | (I e Me 
tendered a banquet November 29 upon the eve of ne.” “My Obser D Doctor 
his departure for Wewoka, where he will take . r) , R 
. _ > e i i » | 
up his new locatior Forty friends and neigh- eee v 
bors attended The occasion wa presice over 
by Dr. W. D. Dawson, Henryetta. , 
; 





STEPHENS COUNTY Medical Society were DOCTOR CHARLES MILTON MORGAN 
guests of Dr J I Patterson, Dun in, Noven 
ber 29th. After dinner I 
Drs. C. P. Bondur: 





er ygltio sg, er nce LYS, é Nove ver 6t it Tu 
Common Diseases Skin” ar Dr. E. Mar a Ariz. after a ‘ ; ~ eee 
go, Oklahoma City, on “Infantile Paralysis” al ¢ sa ; ; , eb 
iuspl if Presbyterian ¢ nte 

ST. ANTHONY’S HCSPITAL, Oklal ma it Oak Park Cemetet ! irge of the Ma 
City, has been formally opened to the publi y é Bor olumb 0 
The structure consists of five tories, costing February 4 873. Dr. M 
$150,000, provides sixty rooms for patients, diet ( hoc to Keat Ker where he resice 
kitchens, utility roon 3. interns’ rooms, pl Vs t Oe re 0 ) 
cians’ assemblv and clinic roon It is thoroug ] ul ecducatior move tk Davenport ! 
modern. two vears, ther » Che ‘ where e 


LINCOLN COUNTY Me al Society, Noven 








, : A l T f ( \\ DOTT H 
ber 9th were guests of Prague physicians and siaifiens " , , 
dentists. Papers: Dr. C. J. Fishman, Oklahoma ; Dr. Mor e« meme p 
City, “Diseases of the Sto ~ Pe « 3 | ( Socic , locatior 
Hughes, Shawnee, “Cancer;” Dr. J. M. Hancock, n O} , ‘ 
Chandler, “Military Surgery.” Dr. W. H. Davis, nail ; ‘ etal 
Chandler, president, presided and Dr. r. H. Nor 
: . Tir re olu re | i 
wood, Prague, was toastmaster. A large number : ‘or ’ 
¢ os ° nmittee tror the { imber of ¢ mmerce 
of out-of-town physicians attended. 
. 7 T i ry Tee me T t T 
? or rie? t ‘ é 
MUSKOGEE COUNTY Society, meeting Ds 





cember 12th, heard a paper by Dr. Fred G. Dor 
wart, Muskogee, on “Essential Hypertension.” 
Officers elected for 1928 were: President, Dr. I. B REPEATED ACIDOSIS AND COMA IN 
Oldham, Sr.; vice-president, Dr. R. N. doleombe; JUVENILE DIABETES 
secretary-treasurer, Dr. A. L. Stocks; censors, 

Drs. G. W. Stewart, Chas. E. White and Chas. P 











Murphy, Muskogee. The first meeting in Janua) phat proper ! cal direction and the constant 
will be a social affair to which physicians’ wive nd intelligent obedience to instructions are in any 
will be invited to participate in the annual dinner event it pe! ‘ r the iwecessful manage 
The society voted to arrange for a public meeting , vials = svenile dinhe in 
at which Dr. F. E. Warterfield will deliver an , ‘ , 

. ‘ or hy) the « . eanorte hy hon P . 
address on the economic and menacing phases of wa oy So sepes , - viaw 
venereal aiseases on, pj al Ceorre \ Harr Dp Jr., Baltimore 

Jour: 4. M. A., July 2, 1927), which recor 

DR. PAUL CHAMPLIN, Enid, county physi V eri evere acido 0 
cian, speaking before Enid Rotarians recently, oma in a colored ld, age 11, following dietary 
denounced arfield County Poor Farm as “a a ratio - one instance. of infectior 
disgrace to a community.” He explained that 

. ” Deat fir ? e t} nit eV 

he was not criticising the management, but th: : ;' 
facilities No doubt a similar and well placed ently in coma, becaus amily did not apply 


charge could be properly laid at the doors ol for med cal ala 





UROLOGY and SYPHILOLOGY | 
Edited t Rex Bolend, B.S., M.D | 


Medieal Arts Building, Oklal Cit 








Involvement of the adnexa in gonorrhea is el 
ways ushered in by rise of temperature. 


If, in hematuria, the patient passes a worn 


like clot, the hemorrhage is undoubtedly of rena 


The bullous syphilide in heriditary syphilis al 
ways is indicative of a very severe form of the 
infection. It is often fatal. 


Beware of curious-looking eruptions upon the 
ace of a young woman, unlike anything you 
have ever seen before. It is pr bably self-in 


flicted. 


¢ 


Eruptions about the coccyx and anus are fre- 
quently eczematous, but the possibility of their 
veiled syphilitic origin should never be over- 


looked. 


If recurrence of a malignant renal growtl 
does not take place within two years after re 
moval of the tumor, it is quite likely that th 
patient will have none. 

Handle anemic syphilitics with the utmost 
care, and remember that their chance for cure 
is in exact ratio to the strength of their vital 
forces. Build them up. 


Laboratory means are still called upon too of 
ten to do the work for lazy or ignorant minds. 
Physio-therapeutics seem to be starting on the 
same road. 


In removing papillomata of the bladder supra 
pubically, be very careful to guard the wound 
from small particles dropping into it. They will 
give rise to secondary growths. 


Be acquainted with the value of all modern 
tests for renal function, but do not rely fullv un 
on one. Don’t forget that in some _ nephriti 
disorders, the employment of iodide of potassi- 
um and lactose is not unattended by danger. 


Before attempting to pass an _ instrument 
of whatsoever sort through an old and _ tight 
stricture in an urethra with which vou are not 
familiar, make an examinetion preferably with 
an aero-urethroscope. In this way you can de- 
termine the approximate celiber of the urethra, 
presence of false passages. 


The beneficial effects of heat in gonorrhes are 
not due to the sterilizine action of the heat, 
since the heat never reaches the gonococci be 
neath the surface of the tissues, and even those 
on the surface are protected by the fluids sur- 
rounding them. The heat probably acts merely 
as a stimulus to the natural immunizing power 
of the cells by accelerating the blood circulation 


It seems to be established that forage. canl- 
ization. nunching of the prostate as it is varions- 
lv called, is a useful overation for urinary ob- 
struction due to hypertrophy of the prostate. 
particularly in complete retention in smell and 
medium-sized 


enlargements. Whether it ever 
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effects a permanent relief in these ca is 
claimed by Luys is still a matter of controver 
Rec lrrence appears t be frequent 


“IMMUNITY IN SYPHILIS” 


‘The study of acquired immunity in ypl 
has occupied the attention of investigator 1? 
ing the past few years. The fact that reinfe 
tion in syphili > rare suggests the posibilit 
that the original infection imparts some degree 


of immunity, rather than that the rarity of re 





infection was due to the presence < f ti 





e origina 
infection because of an incomplete cure, and that 
those who developed infection a econd time 
were those who were completely cured I was 
shown, howver, that in rabbits the time at whicl 
treatment was begun was a determining factor 


If treatment was begun in less than six weeks 
‘ ° isease, reinfection was 


possible: if begun between six and twelve weeks 


after the onset of the dise 





} 


the results were variable and if after twelve 
weeks, reinfection was practically imovossible 
it it h 1. ie J 1 

But it was shown later by Chesney and Kemp 


(Journal of Experimental Medicine) that !ympl 
nodes of treated rabbits were incapable of trans 
mitting the disease to normal rabbits, irrespe 
tive of the time at which treatment was begun 
which indicated that the animals were probabl) 





cured to the same degree whether treatment wa 
begun six weeks or twelve weeks after infection. 
Yet the animals treated early could be reinfecte: 
readily, while the animals treated late could not 
he reinfected.” 


“LEUKEMOID BLOOD PICTURE IN 
SYPHILIS” 


“In the Boston Medical and Surgical Journal 
Larrabee and Sidel report a case of syphil's wit} 
a leukemoid blood picture. On admission the 
case was considered as a probable myelogenous 
leukemia, but the roentgen-ray and Wassermann 
reports led to the correct diagnosis. Intensive 
antisyphilitic therapy was instituted a 
followed. The report goes to show that not al 
ways is a leukemoid blood picture proof positive 
to true leukemia.” 





ad recovery 


“THE OBSTRUCTING PROSTATE” 

H. Q. Gallupe (Boston Medical and Surgical 
Journal) in discussing the question of the ob 
structing prostate, voices the view that many 
patients who are suffering from symptoms cre 
ated by the obstructing prostate are carried 
along by the aid of urinary antiseptics and cath- 
eters until they become poor operative risks. 
This method is usually followed because it is be 
lieved that a painful, dangerous and time-con 
suming operation can be avoided, or that the pa 
tient is in such poor condition that operation 
seems to offer little hope for recovery. But 
the author states that he has yet to see a pa- 
tient suffering from prostatic obstruction who 
showed any reasonable contra-indication to prop- 
er bladder drainage. The patient who seems 
closest to death may return to a level which 
would make him a fair operative risk once bl-d 
der drainage has been established. 

If one could choose his case for operation, first 
choice would be the man of 55, with normal blood 
pressure for that age, heart and kidnevs in good 
shape and with no marked infection of the uri- 
nary tract. He should have a small residual 
urine and a kidney function of not less than 40 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


r cent His mptoms should be frequen y 
a weakened stream. The patient would have 
he same chance for recovery as one of that age 





folowing appendectomy. 
nl 


The second choice wo be the man who has 


been urinating about six times a night and has 





ha to refral ! ight activities because 
of urgen ! He has had cathete 
passe nd | onsiderable pus in a large resic 





irine. His renal function indicates that his 





x \ ure image ul is come to the hosp tal 
for the relief of acute retentior The pxtient’ 
prostate is not large, but firm ar fibrous 
The man's chances are not so good and the care 
of him pre-oper ly and post-operatively is 
much more difficult 

The last choice is no choice at all, but rather 
the patient who is forced upon you at the end 


of his rope. He has all the symptoms of the 
second patient plus disease of other parts which 


lowers his chances. There is a variety of opinion 
bout operative and post-operative care 
of thes atients, but it is evident that the blad 
er must be drained first (whether by catheter 
r by supra-pubic incision must be determined it 





the il ‘ allowed to drain until 
the patient returns to a condition which approxi 
mates normal. Large amounts of fluid must be 
given The choice of the anaesthetic depends 
upon the blood pressure, the condition of the 
myocardium and the kidney function. The first 
stage can always be done under novocaine and 
the removal of the gland can be done under 


spinal, sacral, gas-oxygen or gas-ether. 


Case) and i 
1 
I 





The type of patient has more to do with the 
mortality than the operation itself and the gen 
eral condition of the patient and the complica 
tions arising during the treatment influence the 


+ 


outcome most. 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D 


717 North R Ss O ! ‘ 





RUGH, J. T.: COMPLICATIONS OF SURGICAL 
TUBERCULOSIS, ESPECIALLY OF THE 
SPINAL TYPE. Atlantic M.J., 1927, XXX 568. 


Hugh reviews the treatment of surgical tuber 


culosis in which complications have developed af- 
ter treatment in general practice and in institu- 
tions for periods ranging from one to twelve 
years. He believe that in caces of cold abscess 


interference is indicated only when the abscess 
is increasing rapidly in size, when it is pointing 
and threatening to break and when it is interfer 
ing with the general healt! The only treatment 
of such abscesses is aspiration. They should not 
be incised, drained, or washed out 

The material in tuberculous abscesses is infect- 
ed only by the tubercle bacillus These bacilli 
are seldom found in the pus, but when the pus is 
injected into guinea pigs it produces typical tu- 
berculosis and no other infection. In cases of 
open sinus, however, mixed infection cannot be 
prevented. 

ll that is necessary in the treatment of a cold 
abscess is relief of the tension to prevent rupture. 
tuberculous abscess is opened and 
drainage is begun, mixed infection is almost cer- 
tain to occur. 


Under proper treatment with rest, absolute fix- 


ind tne acl trat t ine 
sis = rT t ’ ’ 

When treatment rest ‘ x 
tlor S giver p i pu | i 
pract cally A pear te! ‘ t 
tack. } in I Ve I > re 
the parts eSsel Som thop 
that weight eal gy ! 7 “ é é 
weight throw! t pa but | 
that ‘ ‘ ( “ ‘ 
bearing after fixati va ) ve é 
formatio1 e breal w! rT Ss 
gical fixat I pon rait r ¢ eoplas é 
tion is of great 1 1 n t f 


SCHUERER-WALDHEIM, F.: ACUTE RAPID 
LY FATAL OSTEOMYELITIS. (Ueber akute, 
rasch zum Tod fuehrende Osteomyelitis) Arch. 
f. klin. Chir., 1927, CXLIV, 65. 











Osteomyelitis is to be regarded as a seconda 
disease. The portals of entry are furuncles, p 
iritia, or the mu ‘ é o-intest 
tract. There are various forms of the condit 
the ordinary purulent type, the erotic m 
purulent type, non-purulent osteitis albumino 
and the hemor eptic type w nh ru i 
rapidly fatal course. The author report 
cases of the last type in children between 2 ar 
14 years of age in which the conditior co 
plicated by toxic exanther purulent arthr.t 
thrombosis of large vessels, an numerous p 
monary metastases. All of the patient ied wit 
in 72 hour 

Early diagr ul ear] peration are the 
only life s ng measures known The eratio 
must be performed with minimal concussion of 


the bone 


MAYER, L.: TRANSPLANTATION OF THI 
TRAPEZIUS FOR PARALYSIS OF THE AB.- 
DUCTORS OF THE ARM. J. Bone and Joint 
Surg., 1927, IX, 412. 


Many attempts have been made to correct pat 
alysis of the shoulder. Hilderbran fted the 
clavicular portion of the pectoralis major over the 
acromion by twisting the muscle so that its deep 
surface became superficial. Lange attempted to 
replace the deltoid by threading the trape2 
with numerous strands of silk and attaching then 
to the humerus at the ltoid insertion. Lewi 
sewed the trapezius to the paralyzed delto 


Spitzy combined the transplantation of the trap« 
zius and the pectoralis major. Stoffel and Spitz; 
attempted various types of nerve implantation for 
regeneration of the paralyzed circumflex nervy 


Despite these numerous attempts, only one ops 


ration for paral) s of the abductor as been ar 
cepted as a standard procedure—arthrodesis of 
the shoulder This operation, however, give or 


lv one-half the normal range of motion at the 
shoulder and a result which is far from aestheti: 
The procedure described by Mayer in this articl 
consists in detaching the tapezius, the serratus 
magnus, and either the pectorali 


coracobrachialis or the biceps must be activ 








The bony ittachment of the trapeziu is out 
lined by the skin incision, the skin dissected un, 
and the muscle cut free from it insertion \ 
econd incision two inches long is then made 


the region of the insertion of the deltoid and the 
fibers of the deltoid are slit for exposure of the 
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bone. A bone flap one-half inch long and one 
third inch wide is removed from the cortex of the 
umeru Half an inch lower, a drill hole is 
made to facilitate the anchoring of the artificial 
tendon. A portion of the acrcmion just posterior 
to the acromion-clavicular juncture is removed to 
permit the passage of the forceps between the 
acromion and the shoulder joint, downward be- 
the fibers of the deltoid and out at its in- 
‘tion. A second pair of forceps is left in place 
to be used later in pulling down the facial tendon. 

An assistant perpares from the fascia lata a 
rraft 6 inches long and 3 inches wide with one 
end tapering. The inner surface of the fascia is 
roughened to make it adhere to the fibers of the 
trapezius muscle with interrupted sutures as far 
up as possible. A No. 3 chromic stitch Is passe 
criss-cross direction three or four times 


in a 
through the tendon and brought down to the del 
toid insertion. The arm is abducted to 150 de- 


grees and the tendon firmly fastened to the bone. 
lhe retracted periosteal margins are then brought 
tendon, the skin incisions 


together to cover the 
y 


arm is fixed in abduction | 


are closed, and the 
a plaster cast. 

At the end of three weeks the arm is taken 
out of the cast and exercises are begun. During 
the exercises, the arm must not be brought lowe 
than 90 degrees. After six weeks very gentle 
massage and manipulation are begun to improve 


the range of motion. 


To date, six cases have been operated upon in 
the manner described. In one, the procedure was 
a complete failure because the tendon tore away 
the humerus. In another, the result was 
poor, probably because the child was removed 
from the hospital too soon and the after-treat 
ment was improperly carried out. In the four 
other cases, however, the results were gratify 


from 


ing. 

The operation described gives a more complete 
range of abduction and a better aesthetic result 
than arthrodesis but has the disadvantage of re 
quiring at least three months of postoperative 


exercise, 





TUBERCULOSIS | 
Edited by L. J. Moorman, M.D 
912 Medical Arts Bldg Oklahoma City 





Specific Medication in Tuberculcsis With Special 
Reference to Chemotherapy. Edward R Bald- 
win, M.D., Journal of the Ou‘door Life. Novem- 
ber, 1927. 


The history of specific medication in tubercul»- 
sis divides itself into five natural periods: (1) 
the pre bacill»ry era, before the discovery of the 
tubercle becillus; (2) the anti-bacillary or germi 
cidal period following the discovery of the bacil- 
lus; (3) the tuberculin period; (4) the sero-thera- 
py period and (5) the chemotherapy period. The 
pre-bacillary period covers all time up to 1882 
and contains many forms of treatment mostly 
symptomatic. Inhalations of various sorts, cough 
sedatives, the heavy metals. salts of lime, potas- 
ium and phosphorus, cod liver oil, purging and 
blood-letting, alcohol, and many drugs were all 
used in the treatment of tuberculosis. After the 
discovery of the tubercle bacillus by Koch a 
scientific search for a germicide was started 
which has been unsuccessful to date. All sub- 
stances in strong enough solution to kill the ba- 


cillus have proved too poisonous for human tis- 
sues, Koch’s tuberculin, discovered in 1890 was 
at first considered a specific but 
appointing as it Is dangerous unless used very 
carefully on those localized lesions which can be 


} 


watched by the eye such as foci in the eye, ski 


las proven dis 


or larynx, or in these pulmonary cases known to 
be well localized which fail to heal. Nothing 
superior to tuberculin to act specifically on tuber- 
culous tissue’ has been contributed and the indi 
cations for rati-nol therapy have become clearer 
during its use. All efferts to find an antitoxi 
serum for the treatment of tuberculosis have 
failed and so far, there is no. scientifi 
the presence of antitoxie substances in the bleod 
or tissues of tuberculous animals as all positive 
results can be explsined by other means. Use of 
gland products and tissue extracts has also failed 
although it may be that the powers of defense 
against the tubercle bacillus lie in the body cell 
T 








proof of 


and further study along this line may be useful 
Chemotherapeutic research is going on all the 


time with greater efforts sirce the discovery o 
salvarsan. I failed owing to the 
difficulty in penetr: l 





il waxy tubercle bacil 
lus with anv dye. Cresols, possibly the most ac 
tive germicidal subst»nce on this bacillus outside 
the body not only loss their potency in the body 
but are poisonous. Formalin iniections prove: 
very dangerous. Manv attempts have been made 
to use salts of the various metals, especially gold, 
the most recent of which are those of Mollgaard 
in Denmork. Ffforts to duplicate his experiments 
have had conflicting results and at present its 
use is greatly restricted. It has stimulated study, 
however, and contributed to the kyowledge of this 
disease. It is probably undesirable and irrational 
to attempt to destroy those bacilli already im 
bedded in the tissues although some harmless 
substenece might he placed in the blood stream 


to kill those bacilli whic h ese ype from time to 





time. It might be of advantage to combine some 
such substance with tuberculin. The best treat 
ment continues to be to support Nature with rest 
and good hygiene. 
oO 
Tuberculous Lung Changes. Frank S. Bissell, 
M.D.. The Journal of the American Medical As- 
sociation, September 17, 1927. 


Pericdic X-ray examinations are urged as a 
means of determining the progress and prognosis 
of tuberculous lesions. also of differentiating 
them from other conditions. Patients so observed 
and kept under nroper home and vocetional man- 
arement mav often he saved a lone period of in 
activity and sanatorium expense. 

o 
The Diagnosis of Tuberculosis in the Child's 

Chest. Kennon Dunham, M.D. The Journal oi 

the American Medical Assoc‘atien, October, 22. 
1927. 


If a positive dicgnosis can be made throug 
bacilli in the sputum or bv X-ray markings or 
nhvsie®!] signs cimilar to those in adult tnbercu 
losis it is usually too late to save the child. It is 
not necessary to treat all children with a positive 
tuherenlin test since monv healthv children show 
this sien. The some is true of calcified hilum and 
hronchiel Ivmnh nodes while man children need 
ine treatment show nejther of these signs. All 
children with rapid pulse. low erede fever. under- 
wejicrht and noor nourishment sheuld be consider 
ed “potentially tuberculous” whether there is a 
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history of exposure or not. They should be treat 
ed with bed rest in the open air, proper feed.ng, 
removed from all sources of infection and have 
all deformities corrected. Treatment should be 
continued until the child is free trom fever and 
the weight is above normal. 





-) 

The Diagnosis and Treatment of Bronchiectasis. 
Cari A. Hedblom, M.D. ‘the Journal of the 
American Medical Association, October 22, 
1927. 

Diagnosis of bronchiectasis by ronegenography 
with iodized oils rather than by clinical observa- 
tion alone enables the physician to make a much 
earlier diagnosis than is otherwise possible often 
making surgical treatment possible while the pro- 
cess is limited and the tissues elastic and before 
other vital organs have become injured. It also 
enables him to differentiate the various types of 
dilatation and study the distribution, thus aiding 
greatly in the selection of the treatment best 
suited to each case. Drainage is used in the 
treatment of single cavitations and local.zed gan- 
grenous extension. Compression, either artiticial 
pneumothorax, phrenico-exeresis, extra-pleural 
thorocoplasty and pneumolysis, are all used in 
various types of cases. Artificial pneumothorax 
or temporary paralysis of the phrenic nerve or 
both are indicated in early cases and in children. 
Phrenico-exeresis and extra-pleural thoracoplasty 
in several stages are of use in old cases. Marked 
improvement usually results and operative mor- 
tality is relatively low. If 1. bectomy or cautery 
extripation later proves necessary, either are 
much safer and more effective after a thoroco- 
plasty and phrenico-exeresis. Primary lobectomy 
and cautery extripation are not recommended be- 
cause of the high post-operative mortality and 
frequent residual bronchial fistu.a. Early accu- 
rate diagnosis and prompt surgical treatment re- 
sults in many cures with much saving of tissue 
and function and a minimum risk. 

; es ee —_ 

Tuberculosis in Childhood: Progzosis, Prophylax- 
is and Treatment. John (C. Gittings, M.D.; 
Frederick W. Lathrop, M.D.; und Samuel A. 
Anderson, M.D. The Journal of the American 
Medical Association, October 22, 1927. 
Prognosis in pulmonary tuberculosis in chil- 

dren is bad in inverse proportion to the age otf 

the patient when infected. All infants infected 
under three months die; four-fifths of those in- 
fected in the first nine months usually die but 
those who survive their second year show a rela- 
tively good prognosis. Some knowledge of prog- 
nosis can be gained by a series of tuberculin tests 
begun as soon as the infant has had contact with 

a tuberculous person. A massive dose of tubercle 

bacilli produces a short antiallergic period with 

acute, fatal disease while a small dose produces 

a long antiallergic period with a benign course 

of disease. Some idea of the activity of the le- 

sion may be formed by repeated, uniform doses 
of tuberculin every 15 days—the lesion is pro- 
gressing if the reaction becomes more marked. 

Patients with tuberculide of the skin show a high 

mortality while those with recurrent phlyctenules 

or cervical adenitis rarely develop pulmonary tu- 
beculosis. Demonstrable lesions in the lung ac- 
companied by cough, fever, loss of weight and 
asthenia rarely heal. Few children under six 
with positive sputum survive. Disease of the 
bronchial nodes with only a few, small, discrete 


pulmonary foci or involvement of the pleura 
without recognizable involvement of the lung 
give relatively good prognoses under favorable 
conditions, Chiluren over three who have a posi 
tive tuberculin reaction but no clinical signs o! 
disease show a large percentage ol arrests 11 pro- 
tected against reintection and properly super- 
vised. Even tuberculin positive intants have a fal 
chance under similar conditions. It has been 
shown that young animals are not more suscept- 
ible to measured infection than older ones but 
that the disease is more serious because of the 
massive doses received by the infant cared for by 
tuberculous individuals. Chiidren from tubercu- 
lous parents respond to treatment better than 
those of non-tuberculous stock and seem to in- 
herit resistance rather than disease from thei: 
parents. The child, especially the infant, must 
be separated from any active focus in the home 
to prevent massive or repeated infection as the 
child associated with an open case rarely escapes 
infection and the stimulus to resistance provided 
by a primary non-lethal infection does not 
always protect even during choldhood. Repe- 
tition of infection together with the size 
and the virulence of the initial dose are 
important factors in prognosis. While the state 
of nutrition has no influence on the implantat.on 
of the tubercle bacillus, under-nutrition seems to 
favor its development. This was shown marked- 
ly during the war in Germany and Austria when 
a period of semi-famine was followed at once by 
a great increase in the tuberculosis death rate. 
It has also been observed that a ch'ld eating gen- 
erous amounts of mixed fat rarely develops clin- 
ical tuberculosis. While it is possible that bene- 
fit may be received from spec fic biologic factors 
which increase resistance—the work of Calmette 
with both animals and infants being the most 
hopeful—prevention of infection and of clinical 
disease remain our most important we. pons. Dis 
covery and removal of all sources of infection fol- 
lowed by the best of living conditions and period- 
ic examinations will do much to save infected 
children. Treatment consists or rest, proper food 
and fresh air. Rest should be absolute during 
the febrile stage, quiet games and occupations 
followed by graded exercise are useful after the 
fever subsides. Ultra-violet radiations and sun 
light are useful in carefully selected cases. Rest, 
food and fresh air are always the most important 
measures. 
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Observations on the Complications Following 
1,000 Cases of Cataract Extraction., Cruick- 
shank, M. M.: Brit. J. Ophth., 1927, XI 275. 


This article deals with 4,027 operations per- 
formed under the direction of Holland at Shikar- 
pur, India, in the period from 1923 to 1926. 
Ninety and three-tenths per cent were performed 
by the Smith method, 5.3 per cent by the Barra 
quer technique, and 4.3 per cent with capsuloto- 
my. 

Complications such as vitreous loss following 
or preceding the lens, burst capsules, and spoon 
deliveries occurred during operation in 18.75 per 
cent. 

Vitreous loss occurred in 10 per cent. It usu- 
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ally followed the lens, but the amount was high 
in only a few cases, as is evident from the fact 
that vision failed to improve in only 0.34 per 
cent of the cases. Such a loss followed a com 
plete iridectomy in 13.08 per cent of the cases, 
and occurred in only 6 per cent of those in 
which a marginal, peripheral or no iridectomy 
Was aone, 

Burst capsules strangely occurred more often 
when a complete iridectomy had been performed. 

lhe complications occurring in 19.75 per cent 
of the cases after operation consisted in prolapse 
of the iris, iritis, keratitis, everted corneal flaps, 
glaucoma, sepsis and choroidal 





postoperative 
naemorrnage. 
Prolapse of the iris occurred in 7.04 per cent 
of the cases. In the Barraquer method, an iri- 
dectomy is preferable to a complete iridectomy. 
Non-improvement in vision attributable to the 
operation occurred in 5.11 per cent. It was due 
to sepsis, choroidal haemorrhage, plastic iritis, 
burst capsule, vitreous loss, keratitis, everted 
corneal flap, or postoperative glaucoma. Non- 
improvement not due to operation resulted in 
2.38 per cent of the cases from corneal opacities 
choroidoretinal changes, vitreous opacities, optic 
atrophy, low tension eyes, retinitis pigmentosa, 
or strabismus. 
0 
Deafness in School Children.: Differential Diag- 
nosis with the Aid of Audiometers; Examina- 
tion of 1,000 Pupils., Fowler, E. P.: Arch. Oto- 
laryngol., 1927, VI, 43. 


The data obtained from examination of the 
hearing of 1,000 pupils in excellent health is re- 
corded. Group testing by means of the phono- 
graph-audiometer was done. It was found that, 
in groups of forty, as many as 150 pupils could 


be tested in an hour. This examination was sup- 
plemented by an examination of the ear, nose, 
and throat, the determination of bone conduction, 
and the use of the noise apparatus or Galton 
whistle \ standard questionnaire was also em- 
ployed. Children showing a loss of nine or more 
ensation units were considered defective. 

The audiograms were classified according to 
types and grades, and a differential diagnosis 
was worked out on the basis of the history, the 
findings made by inspection, and the audiogram 

The article is supplemented by numerous tables 
and grapn 


Oo 


A Rhinvlogical Study of Bronchial Asthma., 
Bishop, V. L.: Ann. Otol., Rhinol. and Laryn- 
gol., 1927, XXXVI, 410. 


On the basis of an extensive survey of the lit- 
erature and wide clinical experience and study, 
the author has prepared an etiological classifica 
tion of the asthmas. He divides them into two 
main groups with modified subdivisions, Exten 
sive asthmas show a definite relationship to for- 
eign proteins while the intrinsic asthmas do not. 
The author concludes from his study that the 
rhinologist obtains his best results in intrinsic 
asthma. 

Under the term “intrinsic asthma” are grouped 
the bacterial and reflex types. The nose and 
throat have a definite etiological relation to bac- 
terial asthma. In cases of reflex bronchial spasm 
the site of stimulation may be in the nose as in 
hyperplastic ethmoiditis. To explain a certain 
type of reflex asthma the author reviews the his- 


tology, physiology, and nerve mechanism of the 
nasal mucosa. 
Bishop’s cases are carefully analyzed. In in 


trinsic asthma the surgical removal of foci of in- 
fection and the correction of nasal defects gave 
1? 


the best results. Persistent cases in which al! 
foci have been removed have often been treated 
successfully by shrinkage and local medication 
Vaccine treatment has given indifferent results. 


Oo 


AMPULE MEDICATION 


Sterile solutions in ampules for subcutaneous, 
intramuscular or intravenous use are rapidly as- 
suming one of the foremost places among phar- 
maceutical products. They are being utilized to 
a greater extent and by an increasing number 
of physicians as the list of drugs being made 
available in this form is augmented. 

The value of hypodermic and intravenous med 
ication has been realized more and more s‘nce the 
advent of the arsphenamines and a better under 
standing of the requirements and possib lities of 
this method of medication. 

Numerous drugs admit of no other efticient and 
safe method of administration, since when given 
orally they are so adversely affected, even de- 
stroyed, by the digestive juices as to render them 
therapeutically inactive. Among such drugs are 
opinephrin, insulin and p.tuitary solution. 

Other drugs cannot be satisfactorily given oral- 
ly because they produce nausea or local gastro 
intestinal irritation and, owing to the slow or ir- 
regular absorption of some substances, the results 
produced are so variable as to render them of 
doubtful value or even unsafe. 

The advantages of this method of medication 
are numerous. It admits of more careful and 


thorough control of the patient due to greate 


certainty as to dosage, etc. Prompt and effi 
cient action resulting from rapid and complete 
absorption also obtain; this being of especial ad 


vantage in emergencies. 

A new booklet on the subject ol amp.e medica 
tion has recently appeared trom the Abbott Lab- 
oratories. In this booklet there are interesting 
chapters on Isontonicity, Hydrogen ion concentra 
tion Buffers, the administration of intravenous 
injections and a description of solutions in gene 
ral use. A copy of this booklet may be obtained 
without cost, on application to the Abbott Labor 

} 


atories, North Chicago, Il. 
SOMETIMES OVERLOOKED 


Too many physicians, we fear, neglect to speci 
fy the manufacturer when prescribing such rath- 
er common but exceedingly useful products as, 
for example, Cod Liver Oil. Yet differences in 
quality are just as marked in these preparations 
as in biologicals or any of the more intricate syn- 
thetic chemicals. 

Taking Cod Liver Oil as a case in point there 
are of course, a number of good brands on the 
market; but one of them contains not less than 
13,500 vitamin “A” units and not less than 2000 
vitamin “D” units in each fluid ounce. The prep- 
aration referred to is Parke, Davis & Co’s Stan- 
dardized Cod Liver Oil. And surely, there must 
be some connection between the high vitamin con- 
tent of this product and the fact that Parke, Da- 
vis & Co. have been carrying on research work 
in nutritional chemistry for years! : 

Yes, specification surely pays, all down the line. 
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Instruction of the Public 

Reports, Secretary-Treasu'er-Editor 1926-27 

Rheumatic Fever, Treatment of Acute 

Rheumatic Fever and Tonsillectomy 

Rheumatism ,Chronic Muscular 

Roentgen Ray, Aid in Diagnosis 

Roentgen Study 

Roster Members o 


Sinuses 


1927 
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Sarcoma, Choroid 235 
Sarcoma, and Leucemia : 242 
Searlet Fever, Due to Food Infection . 215 
Septicemia Studies 28 
Sera and Vaccines 114 
Sinuses, Frontal and Ethmoid Operations 243 
Sinuses, Paranasal Diseases 243 
Sinuses, Nasal Accessory Inflamation of 242 
Sinuses, Accessory Nasal Study 95 
Sinuses, Nasal Irrigation 189 
Sinuses Paranasal, Treatment 119 


Tendons, Repairs of, Process l 

fests, For B. Coli 180 
Tests, Sedimentation Red Cell 3 
Therapy, Light 2 
Thoracoplasty, Mortality Factors 21 
Tonsillectomy and Rheumatic Fever 2 


Trapezius, Transplantaticn of the 13 
['ryparasamide in Neurosyphilis 27 
Tryparasamide in Luetic Meningitis 292 
Tuberculosis, Advances in Treatment 294 
Tuberculosis, Among Negroes 53 
Tuberculosis, Clinical Differences in 269 
Tuberculosis, Diagnosis of 111 
Tuberculosis, Of Ear and Mastoid 1° 


ruberculosis, Eradication of 


Tuberculosis, Ether Anesthesia in 1/ 
Tuberculosis, Experimental Vitiated Air 114 
Tuberculosis, Hospitalization in U. S. 53 
Tuberculosis, Intestinal 211 
Tuberculosis in Childhood 345 


Tuberculosis, Surgical Complications of Sp/nal. 343 


Tuberculosis, Iridocyclitis 268 
Tuberculosis, Larger Field 53 
Ureteral, Dilation in Pregnancy 216 
Ureteral, Stricture 182 
L'reters, Retention Cather in 182 
Ureters, Stricture of 292 
Vaccines, Bacterial, Administration 268 
Vaccines, Mixed, Value as Prevention 181 


Vaccines, and Sera in Communicable Diseases..114 


Sinuses Suppurating, Multiple 
Sinusitis, Nasal 

Sinusitis, Spheno-Ethmoidal 

Sodium Perborate in Vincent’s Angina 
Streptococcus, Hemolyticus 
Streptothrix Infection, Human 
Surgery of Malignant Diseases 
Syphilis and Acute Yellow Catraphy 


Syphilis, Synovial Fluid in, and Arthritis 


Syphilis, Immunity in 
Syphilotherapy and Eye 


Tuberculosis, Laryngeal, Treatment 

Tuberculosis, And Mental Hygiene 

Tuberculosis, Onset in Man 

Tuberculosis, Origin and Disseminatior 

Tuberculosis, Pulmonary, Advances ir 
Treatment 

ruberculosis. Pulmonary, and Basal 
Metabolism 

luberculosis, Pulmonary, in Children 

fuberculosis, Pulmonary, Treatment by 
Heliotherapy 

Tuberculosis, Pulmonary, Pneumothorax 
Artificial 


Tuberculosis, Pulmonary, Treatment Wit! 


Sanocrysin 
Tuberculosis, Pulmonary, Surgery in 
Tuberculosis, Roentgen Diagnosis 
Tuberculosis, Surgical Treatment 
Tuberculosis, Surgical Treatment of 
Tuberculosis, Treatment Lymphadenitis 
Tularemia, Case Report 
Tutocaine 


Urinary Retention Relief 
Urinary Tract, X-Ray Examination 
Urology, Gentleness in 


Vincent’s Angina, Oral Lesions 
Vincent’s Disease 
Visual Field Studies 
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X-Ray, Examination, Urinary Tract 30° 


X-Ray, In Genito-Urinary Problems 
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"Waitt X-Ray Supplies PDQ’ 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy eninnea 


The next time y Du are in urgen 


" 


























near to you. You wit 
Victor guaranteed qu 
Also facilities for rep DY ? 

attention given to Coolidg ge tubes an oy Uviare quartz 
burners received for repairs. 








‘ Victor X-R-P Safe 
VICTOR X-RAY CORPORATION A lead-lined steel cabinet for storing 
Main Office and Factory: 2012 Jackson Bilvd., Chicago Stan ond Sondial qusnenee 


OKLAHOMA CITY 
206-8 Lynds Bidg. 


Write st PPL SALES DIVISION for price 
and detailed information 


Quality peveioe tr Service Quick- Delivery 
Price Applies to All ~~ aa 














Uk " 
+ e+ e+ ee a ~-* ae) ~ i ee ee ee ee ee ee ee ae a a ee ea ee ee ee a a ee , -~. [ee Ce ee ee ee ee ee ae ee ee a ee ee ee ee e+ © © ee ete eh eh “t 
< : 
& ps 
: DON’T BUY GOLD BRICKS : 
t t 
i The publishers of this Journal believe the readers have a right to trust £ 
+ the advertisements as much as editorials and news 4 
* Therefore, we are careful to investigate the firms and their copy + 
+ before we make contracts with them. +: 
cs We will not accept advertisements of medical products that are not % 
= approved by the Council on Pharmacy and Chemistry of the American om 
+ Medical Association. Nor will we knowingly print advertisements of any + 
+ nature that are not believed to be entirely reliable. 4 
£ + 
£ We want every reader to say: “I saw it advertised in my own State + 
= Medical Journal and I can safely purchase and prescribe it.” + 
; * 
4 . . ° ° ° ote 
+ These facts being true, our subscribers should, other things being + 
% equal, give preference to the firms, goods, and institutions advertising in y 
z these pages. All our advertisers are in the A-1 class. They want your x 


>, 
. 
2. 
: 


patronage and it should be a duty, as well as a privilege, to buy from them. 


leofen! 
loofes! 


2, 
; 
+ 
. 


loaf! 


s 
: 


The lumberman who bought a “gold” brick prided himself on the fact 
+ that he never read newspapers. Read the advertisements in this Journal. 
DON’T BUY “GOLD” BRICKS. 


Ss a SD 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 
ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 
Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 


Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goitre and Disturbances of the Glands 
of Internal Secretion 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
Phone: Office, Maple 2128; Residence, 4-1821 
RAY M. BALYEAT, M.A., M.D. 
Diseases Due to Allergy 


1209 Medical Arts Building 
Oklahoma City, Okla. 


Cc. P. BONDURANT, B.S., M.D. 
Practice Limited to 
Dermatology, Syphilology, X-Ray and 
Radium Therapy 
413 Medical Arts Building 
Oklahoma City, Oklahoma 


DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


1112-1118 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Pellagra 
Alcoholic-Narcotic Addicts 
POSTELLE-LACKEY-CLINIC 
13th and Western, Oklahoma City 
Phones: W-7270; Res. 4-7744 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 
206 Atlas Life Building Tulsa, Okla. 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
4 MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 
0. J. COLWICK, M.D. c. F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nose and Threat 
J. T. COLWICK, M,D. ERNA MADLER, R.N. 


General Surgery and Consultation Technician 
I. DAVIS, M.D. MES. TOMMIE PARRIGIN-GLENN, EN. 
Internal Medicine and Dinguesis Surgical Supervisor 
c. F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine and Patholog) Superintendent 
Oo. A. BRONSTAD MRS. DONALD BUTCHER 
Business Manager Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 











| Grandview Sanitarium 
MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 


Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur 
prising results. 

Phone: Drexel 0019. 


Ek. PF. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good The 
results justify our claims. 

We are prepared to take care of advanced 

\ddress all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 








Group of Patients—Cottage Sanatorium 
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PROFESSIONAL DIRECTORY 





M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 
Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


DRS. LAIN & ROLAND 


Dr. Everett S. Lain Dr. Marion M. Roland 
Dr. Wm. E. Eastland Dr. Chas. E. Davis 


Dermatology and Radiotherapy 


Medical Arts Bldg. Oklahoma City, Okla. 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 


Orthopedic Surgery 
Industrial Injuries Fractures 
717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


604 Medical Arts Bldg. Oklahoma City 
Telephones: Ovcfice, W. 7058; Res. W. 7305 


DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 
Oklahoma City, Oklahoma 





CARROLL M. POUNDERS. M.D., F.A.C.P. 
Pediatrics 
210 West 10th Street 


Oklahoma City 


JOHN A. RECK, M.D. 


Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 
Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 
312 Colcord Building 
Oklahoma City 


W. J. WALLACE 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


Modern Sanitarium Treatment for Mental Illness. 


THE SOUTHARD SCHOOL 


\ Home School for Nervous and Backward Children. 


THE MENNINGER CLINIC 


Psychiatry and Neurology. 














NEW EQUIPMENT 


NEURO-PSYCHIATRIC 
CLINIC 


NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


é: | Woodcroft Hospital 


Pueblo, Colorado 


Charles W. Thompson, M.D., F.A.C.P., Medical Director 











503-510 Mulvane Bldgz., 934 Argyle Bidg. 
Topeka, Kan. Kansas City, Mo. 
Founded 1896 by Dr. Hubert Work NEW BUILDINGS 


; 














DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TEXAS 


Fr. S. WHITE, M.D.. 
Medical Director 


Resident Vhysician 


Formerly Superintendent State 
Lunatic Asylum, Austin, Texas; 
Southwestern I[nsane Asylum, 
San Antonio, Texas; Wichita 
Falls State Hospital, Wichita 


Falls, Texas. 


Cc. W. STEVENSON M.D. 
Consulting Internist 























ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Including 





Metabolic, Blood Chemistry and Wassermann 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 


Phones: Office, M-0677 
Residence, 4-5634 


510 Medical Arts Oklahoma City 


DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 
Okmulgee, Oklahoma 


Cc. M. AMENT, M.A.,M.D.,Ph.B. 
Abdominal and Pelvic Surgery 
602 Security National Bank Bidg. 


Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 
HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 
318-319 Palace Bldg. 


Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg. 


Tulsa, Okla. 
Phones: Office, 6008; Residence 3-0003 





DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg. Tulsa, Okla. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-13 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 
Practice limited to bone and joint surgery, 
fractures, and associated conditions. Brace shop 


under personal supervision for manufacture all 
types braces for cripples on physicians orders. 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


W. J. TRAINOR, M. D. 
Internal Medicine 


Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 


Practice Limited to Treatment of Diseases 
and Surgery of 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okla. 
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DR. WALTER HARDY 
Surgeon 


Hardy Sanitarium 


Tel. 2600 


DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 
9 East Dewey Ave. 

Sapulpa, Oklahoma 
DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 
401 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 


Ardmore, Okla. 
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Why 


HORLICK’S MILK | 
MODIFIER 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


1. Quickly Soluble. 

2. Readily Assimilable. 

3. Contains 63% Maltose and 19 
Dextrin. 

1. Contains cereal protein, an ef- 
fective colloid for casein modi- 
fication. 

5. Made from finest barley and 
wheat obtainable, providing val 
uable organic salts. 


\ Directions and circulars are | 
‘ supplied to physicians only | 


SAMPLES PREPAID ON REQUEST TO 


HORLICK— RACINE, WIS. 





























THE BLACKWELL HOSPITAL 





FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 


Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 


Diseases of Children 
Laboratory 


G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 














WICHITA CLINICAL LABORATORY 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 
J. D. KABLER, A.B-, Director 
Schweiter Bldg. WICHITA, KANS. 

















XXV1 


JOURNAI 





OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 

















66/ l , 
HIS sample lens, a sn 1s if ery 
glass may heip me t ve ys I n gz 

people for whom I work This len fi 
human eye It is still the recogniz f pr 
to feature it in a larg wi nd t requat 
Just as we were the pions bbers with the I ! 
vanced optical product l l the line 

When a new pre ption sp y is perfect: d, w 
i means af advancing ptical pract é we pro! 
You know, Doctor just d x tlh job of filling 
efficienty and econom t gl The spiri 
counts 

A spirit of friendline , spirit of true rvice, a 
available the latest produ ) ptical science, wl 
and retain the good opinion ! in your profe 
The spirit of our serv is wir ng and retaini: 
am sure you will be listed mone th customers « 
that you will stay on the list f i very long time 





' nel Dp } 
mit 
aa t} t le 
I ptior t k 
ktal hav 
‘ “7 ] \ 
D cript t 
i ‘ h tl 
de f ivan 
he t ! rum 
Slor 
the patronage 
f Riggs Optical ¢ 


efu 
a it 
en W 
the p 
1 
many 
mpany 





ig} t nsparent 

s er S ¢ tl 

lesig i tl 
firm wa the i t 
ir branches 

pior in ad 
id i I t 
~ 

i high degree f 
I dered s wl 


RIGGS OPTICAL COMPANY 
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B- D i IP IR R OID) wi CT ) 


Made for the Profession 


Leadership— 


Thirty years ago, Becton, Dickinson & 
Co. offered to America for the first time 
the genuine Luer Syringe. 


Their continued outstanding leadership 
in this important field has bcen of far 
reaching service to the Medical Profes- 
sion. 





The extensive demand for the genu:ne / 
Luer B-D Syringe together with the Yale - 
Quality Needle is an acknowledzement of 
their unfailing dependability. 

Genuine when marked B-D. Sold through dealers. 

Send Booklet on Luer Syringe nd Needles 
N 
Ad 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and St. thoscopes. 























MATERNITY 
4SANITARIUM 
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A superior seclusion 
Ks maternity home and 
oo hospital for unfortunate young 







/ \ ~. O 
ve TT. — eeeee ’ 
women Patients acce — any - 
time during gestation. Adop- 
tion of babies when arranged 








for. Prices reasonable. 





Write for 90-page 
illustrated br ok- 
let. 


@©he Willows 
2929 Main St. 
Kansas City, Mo. 
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ADVANCE ANNOUNCEMENT 


| 
ne : sae | 
THE ANNUAL CLINICAL SESSION OF THE | 


American College of Physicians 


New Orleans, Louisiana, March 5-9, 1927 
WILL BE HELD AT 


A postgraduate week on Internal Medicine of exceeding value and interest, devote 
to hospital clinics, ward-walks, laboratory demonstrations and addresses by distinguishe 
medical authorities. 

A cordial invitation is extended all qualified physicians and laboratory workers t& 
attend this Session. Non-members will pay a nominal registration fee. 

Headquarters: Roosevelt Hotel. Early reservations are advised. 


For information, apply to the Executive Secretary. 
John H. Musser, M. D., Chairman Frank Smithies, M. D., President 
New Orleans, Louisiana Chicago, Illinois 
E. R. Loveland, Executive Secretary 
The Covington, 37th and Chestnut Sts. 
Philadelphia, Pa. | 




















THE G. WILSE ROBINSON SANITTARIUM 


AND NEURO-PSYCHOPATHIC HOSPITAL 


For Nervous and Mental Disorders and Allied Conditions—Alcoholism and Drug Addiction. 


7 7 











Pleasantly located, on a beautiful tract of 25 acres. Buildings are commodious and 
attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 
Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director KIM D. CURTIS, M.D., Resident Physician 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri. 
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write Acme- International 


For 

Descriptive Precision Model lV 

Bulletin 
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“-" | Diathermy Generator 


Diathermy 

















Calibrated Spark Frequency 

Capacity to Cover Therapeutic Range 
Simple—Convenient—Controls 

Double Scale M. A. Meter 0-5000 0-1200 
10 point spark gap 

10 point voltage control 

Oil immersed transformer 


W. A. ROSEN THAL X-RAY CO. 


412 E. 10TH ST. - . 








LOW PRICE 


KANSAS CITY, MISSOURI 
306 MEDICAL ARTS BLDG. - - OKLAHOMA CITY, OKLA. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 


TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1908. Strictly ethical. Location and climate delightful summer and 


winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 


Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 


each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 


chosen for each and moved to convalescent buildings upon improvement and can have 


a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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SINGLE stray ray of sun- 

light, caught by the phys- 
icist and photographed, will 
produce the same continuous 
spectrum as the full glare of the 
noonday sun... yet it affords 
no comparison of their relative 
power. 
The photographed spectrum of 
many a source of ultraviolet light 
may prove almost indistinguishable 
from the spectrum produced by a 
yet the 


mercury arc in 


mercury arc is acknowledged one 


quartz eve 


of the richest practical sources of 
ultraviolet for clinical use. 


It is this /ntensity—this therapeutic 
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LIGHT 


potency — which has 
made HANOVIA Lamps 
so widely used 
throughout the world 
today. In these lamps 
the mercury arc... 
the principle of which 
was discovered long 
after that of all the other sources 
of ultraviolet now in use... is 
adapted to meet the increasing de- 
mand for precision in the applica- 


tion of light therapy. 


The complete series of Alpine Sun 
and Kromayer Lamps includes a model 
to suit every requirement of general 


practitioner and specialist. 


gph teregiheteieeqnremapacaingg 
HAN OVIA_ | AsKFOR«THEBLACK BOOK” | 
. Gentlemen: Please send me for my files a copy 
CHEMICAL & MFG. CO. : of The Black Book, illustrating the complete : 
Chestnut Street and N.J.R.R. Avenue tinge af Seanetts Lampe 
Newark, N.J | pD | 
? 
Branch Offices | | 
30 Church St., New York City Stre 
30 No. Michigan Ave., Chicago | | 
220 Phelan Bldg., San Francisco | City Sea | 
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WESLEY HOSPITAL 


OKLAHOMA CITY, OKLAHOMA 
100 BEDS MODERN, FIRE-PROOF BLDG. 


Complying with the requirements of the American College of Surgeons 











OWNED AND OPERATED BY 


OKLAHOMA CITY CLINIC 


DR. A. L. BLESH DR. W. W. RUCKS 
DR. J. Z MRAZ DR. D. D. PAULUS 
DR. W. H. BAILEY DR. J. C. MAC DONALD 


DR. J. H. ROBINSON 


J. H. RUCKS, BUS. MGR. 
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STOVARSOL 


U. S. PATENT OFFICE 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebiec Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 


May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


New York 


Alkalinization and Elimination 


ountain * 


x 
Valley * | 
Water | 





PHILADELPHIA St. Louis 
MERCK & CO. INC. Successors 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 

That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 
the blood. 

Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 

Literature to Physicians 


PHONE 2-1636 


Mountain Valley Water Co. 


TULSA, OKLA. 
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UNIVERSITY ¢ 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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Balyeat Hay Fever and Asthma Clinic 
Suite 1208-1209 Medical Arts Building -:- Oklahoma City 








RAY M. BALYEAT, M.A., M.D., Director 
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Materials 








Devoted 
Exclusively to for 
the Diagnostic 
Study and Tests 
Treatment of Will Be 
get Furnished i 
and Physicians 
Allied Upon Request 
Diseases Without Charge 








POLLEN HOUSE 
~atients Referred to the Clinic Will Be Thoroughly Investigated, Material for 
Treatment Prepared, and Returned to Their Doctor for Further Care. 
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POSTELLE-LACKEY CLINIC [ 
947 W. 13TH STREET OKLAHOMA CITY, OKLA, 


PHONES: WALNUT 7270-7154 
THE CLINIC 
J. M. Postelle, M.D., Dingnosis, Gastro-enterology Charles D. Blachly, B.S., M.D., Gastro-intestinal 
Walter A. Lackey, M.D., Disease of the Heart -_ ~o— , _ P nx. & . 
Msven 9. Gregory, M.A. M.D. Paychiatry, Ner- ss urguerite Kloepfer, -N. Superintendent 


Miss Grace Smith, R.N., Supt. of Laboratories 
vous Diseases Mrs. Sadie Struble, Secretar) -Treasurer. 








A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the . 
ductless glands. Specially equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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4 
RESPONSIBILITY in infant feeding necessitates unmolested 
control of the diet. 





That Mead’s Dextri-Maltose, cow’s milk and water has given 


— 


good results over a period of years in feeding the majority of in- 
fants is due to the policy that entrusts its indication and the con- 


trol of its use to the doctor alone. 


And so it has become known among physicians as a dependable 


infant diet material to be used in cases where gains in weight are 


SESE ESS 


> 


desired, where nutritional disturbances are to be avoided, or 


where tolerance for sugars has been lowered. 


ead’s Dextri-Maltose is e result of a na al conversion, i. e., 
Mead’s Dextri- Malt the result of a natural conv n 


SESE 


= 


by the action of the enzymes of pure barley malt upon cereal 


starch. It is to be used with a natural food, cow’s milk di- 


luted with water which can only be prescribed in the pro- 


3 


per proportions by the doctor who has a knowledge of 


the individual infant in his care. 
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; a ij DOCTORS will be furnished 
"T™ Sopium CHLORIDE 2% | 


SPECiaLLy PREPARED 
VSe 


withan ample supply of same- 








ples for use in their practice 


Mead Johnson & Co. 


Evansville, Indiana, U. S. A. 
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N GENERAL INFANT 


IMEAD JOHNSON & C2 
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0A vial should be 


in every physician’s 


emergency bag 





INSULIN SQUIBB 


NSULIN is the active anti- 
diabetic principle of the 
Pancreas, and is the one and only 
anti-diabetic specific, 
InsuLIN SQUIBB, in Common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto, 


InsuL1n SqQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and a noteworthy freedom from 
reaction-producing proteins, 


Insutin Squiss is supplied in 5- and 


1o-cc. vials of the following strengths: 


10-cc. 

100 units (10 units per cc.) — Blue label 
200 units (20 units per cc.) — Yellow label 
400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


~apd] Complete Information on Request Bee 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 




















